o FILED
2004 FOR B RO T COREORATION Apr 29, 2004 08:00 AM
Secretary of State

DOCUMENT # P93000001832

1. Entity Name
PVC-PONTE VEDRA, INC.

Principal Place of Business Mailing Aduress

10161 CENTURION PARKWAY 10161 CENTURION PARKWAY
#150 #150

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

A WG NN

04272004  NoChg-P CR2ED34 (10/03)

4. FEI Number Applied For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [} $8.75 Adutional

Fee Required

T

8. Name and Address of Current Registered Agant

SISK, JOHN K

10161 CENTURION PARKWAY
#150

JACKSONVILLE, FL 32256

DO NOT WRITE
N THIS SPACE =

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. ! am familiar with, and accept
the: ubligatians of registerad agent.

SIGNATURE

Sgnature, ypead oF prinled name of regiskored agent and biie d applcatis, (NOTE. Ragistered Agent sgnature requrcd when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess

10. OFFICERS AND DIRECTORS |
ILE PD ’

NAME SISK, JOHN K

STREET ADDRESS | 10161 CENTURION PKWY #150

omy-51-2° | JACKSONVILLE, FL 32256

TE

NAME

STREET ADDRESS
Giiy-sT-2P
TILE

RAME

STREET ADDRESS
CITY-$7-ZP

TE

HAME

STREET ADDRESS
CiTY-§T-ZP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY ~ST-2P

12. 1 hereby ceriiy thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE: ~Topw £ Sk plo  4agoy( g0e 620-077¢

ED NAME OF SIGHING OFACER CR DIRECTOR Daytrne Phone #




