R FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000128460 05-03-2004 91016 002 ***150.00
1. Entity Name
FIRST PLACE MANAGEMENT & LEASING, INC.
Principal Place of Business Mailing Address
11648 FT. CAROLINE LAKES DRIVE 11648 FT, CAROLINE LAKES DRIVE 94 U 8 I 4 4 9
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
e e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
_;2 Q ng 85 9 / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬂdditinnal
Fee Required
6. Name and Address of (:urrent Registerad Agent 7. Nam}a and Address of New Registered Agent

) o “Name
MULDROW, MICHAEL
11648 FT. CAROLINE LAKES DRIVE Street Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32225

City FLrip Code

8. The above named aentity 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
tha obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registerad agent and title if appiicable (NOTE: Registerad Agent signatwia raquined whan rdon\ng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa[gn Einancing $5_00 May Be’ . . ..
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. -~ O  Addedto Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detete e DO change [ Addition
NAME MULDRCOW, MICHAEL . NAME
STREET ADDRESS | 11648 FT. CAROLINE LAKES DRIVE STREET ADDRESS
‘oiTy-sT-2P JACKSONVILLE, FL 32225 CITy-5T-2IP
TILE O tetete e * [Ochange [T Addition
MAME NAME
STREET ABORESS . STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P .
TRE [ Detete TE Ol Change [T Addition
NAME NAME ]
STHEET ADDPZSS - - - STREET ADDRESS | . - .
CITY-ST-21P CITY-ST-2IP
TIME 3 Delete TE [JcChangs [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deiste TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CImY-S1-7IP
TIME D Delete TIE [J change [ Addition
NAME . NAME RS T .
STREET ADDRESS STREET ADDRESS
CITY-5T-P . Crmy-sT1- 217

12. | hereby certify that the information supplied with this filing goes not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rustep empowargd 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o | Block 11 if
changed, of on an attachment #ith g prAallbther like empowared.

Michae | Mofdos= X f/ée/or’ V42377287

JOR PRINTED NANE GF S!GNING GFFICER OR DIRECTOR Dayurma Phons #




