FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042799 01-10-2005 90020 013 ***150.00
1. Entity Name
FRIEDLINE AND MCCONNELL, P.A.
Principal Place of Business - Mailing Address .
1756 UNIVERSITY BLVD 1756 UNIVERSITY BLVD ' 5 1i !
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ﬂ 00 '[ 'l 8 8
T S (IR0 AR v
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062005’ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nulr"nber Applied For
; . 20-03375- 7 I Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired (| Iiae.;:g; L.::l:(;tional
- —= = = 6, Name and Address of Current Registered Agent™ ~ ) ) 7. Name and Address of New Registered Agent "
Name
FRIEDLINE, RODGER J
1756 UNIVERSITY BLVD SOUTH Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, ty'ped of printed neme of registered agent and tiita if applicable. (NOTE: Registered Agen| gignatura required when reinstating) DATE
FILE N6Mll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10, QFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TILE P, T" D [ Change ﬂt\ndmnn
NAME FRIEDLINE, RODGER J NAME RoDGER, T FRIEpU=E ‘
STREET ADDRESS | 1756 UNIVERSITY BLVD SOUTH SRETADDRESS | U 1Bl Yrarudas (T BLud 5.
ony-si-20 | JACKSONVILLE, FL 32216 CTY-ST-2P Therteiug, B 22010
TIE D Jesan O Deketa TmE s, D O Change (A Adaition
NAME MCCONNELL, JARRETT M NAME Melonrgu, JTERLBIT M-
STREET ADDRESS | 1756 UNIVERSITY BLVD SOUTH STREET ADDRESS s driegas vt BUIDS.
orv-sr-2p | JACKSONVILLE, FL 32216 CITY-ST-2IP Thleienhiug, - I2%p
TIILE O -7 .- Oloewts - -- e~ ———— - . . Ghange - {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O peiece NLE ’ (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 netete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-219 CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered,

(-“"7""—-—-_‘-—_-____ j
SIGNATURE:—___——=— R RS, rigpL s ! _MS" 9y 727 7850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




