(Y

FILED

Apr 30,2004 8:00 am
2004 Foﬁ:ﬁ&ﬂrn%%%%?rm.no" ecretary of State

DOCUMENT # P030001 15137 04-30-2004 90343 047 ***150.00
1. Entity Name ’
DEMAY, INC.
- . " - ‘_ s .
1 .
Principal Place of Business Mailing Address g U 1 :) d u 4
3830 CROWN POINT RD STE 8 3830 CROWN POINT RD STE 8
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Suite, A"".’E'.E B S“‘g"‘”‘ * e, 02132004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
- 20-033 47 25 Not Applicable
7 - - 2i Cour - i R
i Country P cuntry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAY, BARRY J
3830 CROWN POINT BRD STE 8 Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257 < _B
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obilgatlons of registered agent.
SIGNATURE . B
Sigaature, typed or prinfer name of registerad agent and tids 1t spplizabie. {NCITE: Registared Agenl signatin e required when reinstating} DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Centritution. O Added fo Fees
10, CFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE ] Change  [] Addition
HUAME DEMAY, BARRY J NAME
STREET ADDRESS | 3830 CROWN POINT RD STE 8 STREET ADDRESS
CiTY-§1-29 JACKSONVILLE, FL 32257 CITY-§T-2P
TLE O Detete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-57-21P CiTY-ST-2IP
TiTLE £ Detete THLE [ change ~ [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-3T-2IP
TILE O Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TINE [ Delete TMe [J change [T Addition
HAME MAME -
STREET ADDRESS STREET ADGAESS
CITY-ST-21P CITY-ST-2P
TILE 1 Dalete TITLE [ Change [ Addition
MAME NAME
. STREET ADORESS STREET ADDRESS _
CITY-§T-2IP /"‘\ Cify-57-ZP
12. | nereby certifylthat thf information supplied with this filin 3 does noet qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerify that the information
indicated on thig gntal port is true an accura{a and thal my signature shalt have the same legai effect as if made under path: that | am an officer or director
of the corporalid) o he receive o mclte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 3 R, empowered.
SIGNATUR 4-28-oF QoY 288-ttee
R DIRECTGR Date Dayiima Fhone 2

\



