2004 FOR PROFIT CORPORATION )

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

Secretary of State
PgchlaJmtAENT # P93000031 387 01-26-2004 90008 028 ***158.75
RIDDELL & ASSQOCIATES, INC.
Principal Place of Business Mailing Address P
3617 ST JOHNS BLUFF RD S 3611 ST JOHNS BLUFF RD §
STE1 STE1
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224  US _—
e e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
: 59-3184112 Not Applicable
p Country | -4 Country 5. Certficate of Status Desired [, Eeaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T R T D e e |- NaME i e ‘i__;‘ —_ T
FANCHER DARRELL R
3611 ST. JOHNS BLUFF RD., #1 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registersd agent.

SiGNATUFiF

+»~ Signature, typed or pnnted nama of reglate’.red agentand tlla f apphcame

(NOTE: Registered Agent signature requirad when reinstating)

X T - = T ——

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund-Contribution.

$5.00 May Be " o
- Added to Fees ~ T v o

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD £ Deleta TLE I change 3 Addition
“NAME RIDDELL, WILLIIAM G JR NAME
STREET ADDRESS | 3611 ST. JOHNS BLUFF RD., #1 STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-21P
me - |VvD 7 Delete e {JChange [T Agditlan
HAME DELL, FREDERICK E NAME
STREET ADDRESS | 4644 SWILCAN BRIDGE LN S STREET ADDRESS
- oImy-31-2P JACKSONVILLE, FL 32224 CiTY-S7-2P
TIE STD 3 Delete _ TmE - Change [ Adgition
NAME FANEHER, DARRELL R NAVE FANCHER DARRELL R.
STREET ADORESS | 3611 ST JOHNS BLUFF RDS#1_ v STREET ADDRESS
omy-sT-2¢ | JACKSONVILLE, FL 32224 T B T B AR — o - - C - o e
TITLE D [ oelete TIE Elchange  {J Addition
NAME BRANT, BILL NAME
STREET ADDAESS | 50 N LAURA ST STE 2750 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-87-2F
TLE D ) [ Delete TITLE [ Change [ Addition
NAME HOLMES, LOCKWOOD NAME
STREET ADCRESS | 6550 ROOSEVELT BLVD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32244 CITY-5T-2IF
TITLE ' [ Delete TITLE OJchange [ Addition
KAME ' NAME ‘ - :
STREET ADDRESS STREET ADORESS o L
CITY-5T-2F - CITY-ST- 2P ’

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thereceiver or frustee empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

57D (13-0¥ Do 99 7758

SIGNATURE: Wo& Davrell B. Foncher
SIGNATURE AND TY#ED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

Date Caytme Phona &




