2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000076555
e ecretary of State
KEREKES & ASSOCIATES, INC. 04-23-2004 90188 020 ***150.00
Principa! Place of Business © Mailing Address
101 CENTURY 21 DRIVE 1047 GALLANBT FOX CIRN
SUITE 118F JACKSONVILLE FL 32218
fngKSONVILLE FL 32216 us
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Gity & State City & State 4. FEI Number Applied For
59-3218042 Not Applicablo
ap Country Zip Country 5. Cerlificate of Status Desired O gi';ilﬁfssﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lfgr(E:IEIE\S-’UCRI-YiAgLE%I\\;E Street Address (P.O. Box Number is Not Acceptabie)
SUITE 119-F
JACKSONVILLE FL 32216 :
at City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am tarnifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prmted name of regisiered agent and title if apphcable {NOTE: Ragisierga Agent signalure reéquired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [1Change [ Addition
NAME KEREKES, CHARLES NAME
STREET ADDRESS (101 CENTURY 21ST DRIVE #211-K STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 322186 CITY-ST-ZP
TE [ oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TILE 3 oetere TITLE ‘ D change ] Addition
NAME__. Cm e e e e e el A : - - - . e ——
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
e 3 Delee TITLE [ Change [ Addition
NAME | I ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-2IF CITY-ST-ZIP
TIE (5 Delete e . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby certify 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 report 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 director
af the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: (ol 75 ‘ Y- Z2-0 ¢
(EATE N 7R OR Fupiee yave gr s T?'g"&“;'m?r@&: Deesl pate

Daytime Phone #




