2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000150193

1. Entily Mare
JOHN E. ROSS, P.A.

04-28-2004 90253 047 ***150.00

Principal Placa of Business Mailing Address

24058154

8333 PERIMETER PK BLVD UNIT 402
JACKSONVILLE, FL 32218

8833 PERIMETER PK BLVD UNIT 402
IACKSONVILLE, FL 32216

2. Pircipal Place of Business

3. Mailing Address

LT

Suite, Apt. &, &0, Suite, Apt. &, et

02062004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEi Number Anplied For
, 35-22209873 No! Applicabie
“ip Cauniry Zp Couniry 5. Certllicate of Stalus Desired [} $8'?5 Additi0|1a!
Fee Recuired

6. Mame and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

SMITH HULSCY & BUsey __ NOTE: HULSCY IS
225 WATER ST STE 1800 SPELLED INCORRECTLY -

JACKSONVILLE, FL 32202 SEE 7.

Narme "«
CHANGE HULSCY TO HULSEY

Street Adgrass {P.C. Box Number is Not Acceptable)

City . FL I Zip Code

8. The above named entity submils 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 obligatons of registered agent.

SIGNATURE

Sineiee, tyoed o fvinted name of ressrarad agent snd tite f apphcabla

{NOTE Registerad Agent signature required When reinstatng)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trisst Fund Contribution,

$5.00 way Be
Added to Fees

QFFICERS AND DIRECTCRS $1. ADDITIONS/CHANGES YO OFFICERS AND DIHECTORS IN 11
3 petete T PST [J change B Addision:
HAME John E. Ross
SHREET AROHESS sra oness | 8833 Perlmeter Park Blvd., Sulte 402
OTY-S1-29 : cy-51-2 Jacksonville, FL 32216
HIE 7 elete TiTLE [OCrange 2] Aduition
MARE MAME
STHEEY A5ORESS SHIET MXIRESS
GiTY-ST-Z7 CITY- ST-ZiF
THE [ Detete TILE [J Ciange  [] Auditios:
HAME NAMZ
STRELT ADDRESS STAZET ADDRESS
CITY 5727 oIy -5T-2P
TitE T Getete TiiE [ Crange {1 Additioe
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§T-2% GITY-§T-2iF
] veiets ] Crange  [J Addition
STRIES AUDR
QTy-57-219
B . J Gt TLE [T crange [ Additien
NAME ' HAME
STREET ADDRESS . SIREET ADDRESS
CITy-§7-29 CITy-51-2iP
12. | hereby cerify that the information suppliet with ihis filing coes not guaiily for the exernpiion slated in Section 119.07(340. Florida Stawtes. | fuither certify that the information

indicatad o seport or Hupp'f-‘l’l’i"'l’?l rapoi s trug
of the corporation or the e er oF lnuatee ermpoweareg
changed, or on an atachment with an a

SIGNATURE:

and that my signature shall have the same legal effect as if made under oaih; that | am an o 1 or directon
execute this report as required by Chaptes 807 Florida Stalues; and thal my name appears in Block 10 sr Block 11§
1es5, with ail other like empowerad.

John E. Ross 4/26/04

ISfGNA]JRE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Data

904-281-4488

Daylene Phone ik




