FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

- ANNUAL REPORT

ecretary of State
P03000154514
nggm“eﬂENT # 04-28-2004 90205 012 ***150.00
THE CHADWICK COMPANY INC. OF JAX
Frincipal Flace of Business Mailing Address
6058 OLD KINGS ROAD 6058 OLD KINGS ROAD
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
e S JEK O OO
Suiie, Apt. #, 2t Suiie, Apt. #, et 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Appled For
AW\ =30 9\WG Mat Applizable
i Gountry aw Country 5. Cediticate of Slatus Desired O gs'gs Addci':ianai
o6 Reyuire
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HURSTON, CHADWICK J

Mame

8058 OLD KINGS ROAD Street Address (P.O. Box Number is Mot Accepiable)

JACKSONVILLE, Ft 32254

City FL i Zip Code

' 8. The above named entfty subrrnite this statement for the purpose of changing its registered ofice or registered agent. or bath, in the Siats of Florida. | am {amiliar with, and accept
the ohiigations of registered agent,

. SIGNATURE

Sinnature, woad o prined name of segistered agen! 4 st 8 aookuabiy, INOTE, Foisiag:d Agen EEEL AL R OATE
T FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing 55.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. {1 Added to Fees
10, COFFICERS AND BIRECTORS 11 ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O et THLE [ Change ] Addition
HARSE HURSTON, CHADWICK J KAME
siRte: 420753 | 6058 OLD KINGS ROAD STREET ADDAESS
JACKSONVILLE, FL 32254 ore-S1-p
HiLE 1 netete THLE [} Change [T Addition
KAME NAME
¢ STREET AQDHESS
CHY-61- & CITY-§1-dip
TILE 1 paige THLE 7] Crange {1 Addifien
" NAMET T - - - o e = W NAE - it “- - _ . - B
STREET ADDRESS STREET ADDAESS
CITY-51-21p GITY-8¥
1 Detese Hi3 M Smege [ Addition

P [E8E
STREET ADDRESS STRLEY ADDRESS

Cify-51-ap GHly-51-ZiF

(] pelase

=

{1emege 2] Addition

CiTY-51-a8

e [ pelere [} Crange 7] Addition

NANE

STREE

Y -51- 4P

12. | heraby certify that the infarmation supplied with this fiing does not qualify for the exerpticn stated in Section 118,.07(3){i), Florida Statutes. | further certify that the information
incicatad on this report o supplemental report is true and accurate and that my signalure shall have the same legal ellect as i made undor cath: thal 1 gm an ofiicer of dreclor
of the corporation <r the receivar or trustee empoweret 1o execuls this repen as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Black 11§
changed. or on an attachiment witl) an address. with all other ke empewsred.

W ‘Z/’ S F13 4944

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Driytimg Praona 8

SIGNATURE:




