FILED

2005 FOR PROFIT CORPORATION .
> "ANNUAL REPORT ‘ Jan 21, 2005 8:00 am
DOCUMENT # P04000107848 Secretary of State
1. Entity Name 01-21-2005 90089 032 ***158.75
INDEPENDENT MANOR, INC.
Principal Place of Business Mailing Address
3607 HERSCHEL STREET 3607 HERSCHEL STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 ;
TR s A0 A
Suite, Apt, #, slc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2O~/ ‘A?b z0 % Nol Applicable
Zip Country Zp Country 5. Centficate of Staws Desied BT ?ggesq Addilonal
6. Nama and Address of Curvent Registered Agent 7. Name and Addrese of Now Roglstered Agent
BLOUNT, WILLIAM H Kotherine B e&frd ~Blount
3607 HERSCHEL STREET Straet rpss (P.O. Numbeg /s Not Acceptabie)
JACKSONVILLE, FL 32205 3% 7 sehef S
City Zip Cod
Y Macksonvidle FL |25 5

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Flerida. | am familiar with, and accept
the obligations o] i

rgdjistergsd agent.
SIGNATURE MJZ? M Katherine 3,{,,4’. Blovrl Fres e /6 Ot O

Sigraturs. typed or printed name ojfRGistacad agent and tide i applicable [NOTE: Registered AQent sgrakima requwad whon reirvstating) /oate
5 8. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (] Delete TILE P ( Q‘Slden‘t CED {J Change [ Addition
Nawe BLOUNT, WILLIAM H RAVE Kathecine Puwrd-R o vl
STREETADORESS | 3607 HERSCHEL STREET STREET ADORESS 3407 Herscber St.
OV ST2F | JACKSONVILLE, FL 32205 VST | Aalkssnwlle EL 322085
TME 1 Deteta TME Vice Presidet COD O Crange  [Zadition
NAME Nt Justin Cacter Bloont
STREET AODRESS STREETADORESS | 34,0 7 Herschel! St
cmy-t1-27 Cir-$1-2P J?:dc.sor\udle. c E(_ 32205 -
e O Deiee u: Sec[Treassuver CFO N Crange [ Aadition
WAME NAME

- CWithana H. BleodT

STREETADDRESS | —~ STREETADORESE | 3 w7 Merschel S+ - T
CITY-ST-2P CIY-$1-2P Tacksornville £ 32205

THLE 1 Delete TILE [ Change (] Addition
NAME NAME o

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CATY-S1-2P

TLE 0 oelere TME : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-S1-7P

TIVLE {0 Delete TMLE O Change ] Addition
NAME - NAME ’
STREET ADDRESS ' STREET ADORESS

CITy-ST-2IF CITY-S7-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corparation or the receiver o trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e} /éfémm%mﬂ Bloott 42 4’04/,3‘%-%@3’%

OF OFFICER OR [




