2004 FOR PROFIT CORPORATION
~_~ANNUAL REPORT (AR) FILED

1. Entry Name Secretary of State
GARRETT, WOOD & CO., P.A.
Principal Place of Business ] Ma;i“ﬁng Address
4417 BEACH BLVD. 4417 BEACH BLVD.
SUITE 200 SUHTE 200 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i MR ETEM ML
Suite, Apt. #. atc. - Sute, Apt #, etc. MOCRE CRZEQ34 (11/03) )
City & Stale City & State 4. FEI Nun:nber Appled Forﬁﬁ
o 59-3148658 Mot Applicable
Zip Country e Country 5. Certticate of Status Desired [ geae'gesqlﬁ?:;ﬁc“aj
6. Name and Address of Current ﬁeglstered Agent - 7. Name and Address ot New Registered Agent -
Name
%F‘TRETEthAl%‘EﬁtE)L W Sireat Address (P.O. Box Number is Not Acceptable) =
SUITE 200 ' : —
JACKSONVILLE FL 32207 _ -
City FL 7o Code

8. The above named enlily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE ] e e e
Sigrature typed or printed name of registered agont and tite o apphcable. (NOTE Registered Agent sigralurg required when roinstating) DATE _
FILE NOW!! FEE IS 5150;00 ) ) ! .
. 9, 1 Fi

After May 1, 2004 Fee wifl be $550.00 gﬁ;ﬁﬂﬁ;ﬁ;ﬁ&;ﬁ: e I fdsde?:lct,ohg?;f °
Make Check Payable to Florida Department of State )
0. T DEFICERS AND DIREGTORS m. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGIN 11 o .
TTE P [ petete TiTLE O Crange  £3 Addition
NAME GARRETT, MICHAEL W NAME HOOGD0N0E2408
STREET ADDRESS | 5210 GOLF COURSE DRIVE STREET ADORESS 2 /08/04~-00005-010 150,
CITy-ST- 2P JACKSONVILLE FL 32211 N _f onv-sieze ] i
TIILE ST 7 pelete TLE [ Cnange 3 AddiGion
NAME WOOD, MICHAEL L NAME
STREETADDRESS | 4417 BEACH BLVD., STE. 200 STREET ADGRESS
CIFy-ST-21P JACKSONVILLE FL CITY-ST-21P )
TITLE [T gelete THLE [QChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-7IP _
TmE [ Delete fLE [JChange I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY -55-TP , CIvY-51. 719 B _ .
TME 1 Detets TIE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CiTY-ST- 7P CRY-5T-2 ‘ _
s O pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-ZF CiTY-ST- 2P -

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that Ihe informalion
ingicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diregior
of the corporation or the receiver or bustee empowered to execute this rgport as required by Chagter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe}like empowbred.

SIGNATURE: _ % 7 4 Gt C13od Qey 293-30Ld

SIGNATURE AND TYPED CR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Duate Dayime Phone ¥




