2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000143049

1. Entity Name

DOUGLAS INMAN,'INC.

Principat Place of Business.‘: Mailing Address
3544 ST JOHNS BLUFF RD S

#511
JACKSONVILLE FL 32224

3544 ST JOHNS BLUFF RD S
#511
JACKSONVILLE FL 32224

S

I

FILED

02,2004 8:00 am
cretary of State

09-02-2004 90076 010 ***158.75

il

I

il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Agt. 4, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number ’ 1 Applied For
I ’ 3 Gq 3\ t’f g Not Applicable
Zi t Zi . t . it
P ‘ Country ® ) Country 5. Certificate of Status Desired *B‘ fg;ggqa?:;'o"al

- - 6."Name and Address of Current Registered Agent’ - ™=~~~

-7 Name and Addruss of New Registered Agemt’ T

“INMAN, DOUGLAS

3544 ST JOHNS BLUFFRD S
#511

JACKSONVILLE FL 32224

Name QOJ
. . r !(‘
St,ree; Addresa(P,O. %x Nuaber is Not Acge;St_able)

- Aot Fansdn  TFes - - -

o jqc)i(md //c’

Zip Code
FL | 22320

8. The above named entity, submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am famifiar with, and accept

the obligations of reglstgred agent.

D ove, L

g-30-0%

smmmnsMﬂ‘ / £ }:ﬂdéﬂ X

Signature, tyr-ed or printed rame of registered agent and iitte it applicable (NOTE Reg:mered Agenl signature required whélﬂamstanng)

DATE

5.607.183(2)(b), F£.5., allows for the waiver of the $400.60
late fee. By checking this box, the corporation cerlifies i
did not receive prior notice. Fee to file is $150.00.

s it
o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

o I CERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ps : : C pelste T v _ [ Change D, Addition
NAME INMAN, DOUGLAS NAME L. ;CZ /t.mg;é
STREET ADDRESS | 3544 ST JOHNS BLUFF RD S #511 STREET ADDRESS | ¥ &7/ /14,7/. / 2_
onv-srzP | JACKSONVILLE FL 32224 Cirv-s1-2p Jacbconaille K1
TITLE [ Delete TITLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omv-st-ze |- i CTY-§T-2P e
TILE ‘ E [ Detete TITLE [3 Change [ Addition
NAME . NAME
STREETADDRESS.! - = . = ogimee o e e - ce - -STREETADORESS | — - = - .- - e e e
CiTY-ST-ZIP CITY-ST-2IP
TNILE ‘ 3 belere TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-7iP
TIE ) 7 Delete - Tme [J Change [ Addition
NAME : NAME

- STREEY ADDRESS STREET ADDRESS
CIY-ST-2P : l CITY-S§T-2P
TITLE : (7 petere TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 0 execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F- 30~ OY/104-928-097

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: bbuq\as Taman

MLQM,_\

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR omemn_)

Date

/ Daytime Phone #




