FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPOR | Secretary of State

DOCUMENT # P93000025698 03-12-2004 90038 025 ***150.00

1. Entity Name

THE MILESTONE COMPANY OF JACKSONVILLE, INC.

Principal Place of Business ) Mailing Address .

14185 N. MAIN STREET 14165 N. MAIN STREET

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

S RS AN IR
Suite. Apt. #, eic. Sdite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number Applied For

59-3203791 Not Applicable
Zip ) o Aiof_mry_ o —fp ) Country e o — | B. Cortificate of Status Desired_ . []. ?ggesq::rdg{;"ma'
= 5. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGGETT, STEPHEN M

14165 N. MAIN STREET \ Street Address (P.0. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32218

Gity FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registarad agent and titls if apnlicable (MOTE: Registerad Agent signature mdeired when réinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Einancing $5.00 may Be
After May 41,2004 Feo will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PrrE e m THiE Oichenge [ Addition
NAME LEGGETT, STEPHEN M NAME
_51H£ET ADDRESS | 3734 E;LANTERS CREEK CIR. N STREET AUDRESS
orv-st-zF. | JACKSONVILLE, FL 32224 CITY-ST- 2P
mE . § ST 3 Detete TILE ClcChange [ Addition
i NAME GROSSE, DOUGLAS B HAME -

: STREET ADDRESS | 8430 COMMONWEALTH AVE. : STREET ADDRESS

Giry-sT-2Ip JACKSONVILLE, FL 32220 - GiTY-5T-2IP
= TE =z mre, ez R e BT = o mte = 2 P Chvange =[] Addiic ™

NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY- §T-2IF GITY-5T-2IP
TILE - O Detete TME [ Change [ Addition
NAME NAME ~
STREET ADDRESS SIREET ADDRESS
Cify-§7-2IP CITY-ST-ZIF
TIMLE O Detete TILE [JChange  [1 Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§i-zip CIvY-SI-ZIP
THLE O pelete TITLE [ Change  ~ {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualn‘y for the exemption stated in Section 113, 07§ )(i), Florida Statutes. | further certify that the information
indicated on this report or suppiememal report is true and accurats and thatay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COfDOfEtIDn ar lhe receive ee empowsjed 10 execyleh - ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNIAG DFFICER OR IRECTOR Daie Daytne Phons #

Seoren M. Leqoc’r+ 2. 0-04 904 b 8‘6&15




