2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _
DOCUMENT # PS3000087210 SR, Apgggre%g?; O(f)'ssg?t? M-

1. Enif

1y M
THE NETWORK CORPORATION OF JACKSONVILLE

Principal Place of Business Matling Addresg

ONE MDEPENDENT DR ONE INDEPENDENT DR
STE 1600 SIE 1600
IACKSONVRE, FE 32262 18 JACKSONVILLE, FL 32202  US

AV RREAR T R

04212004 No Chg-# CR2EC24 (10/03}

DO NOT WRITE IN THIS SPACE e r— Fopied 75

59-3217865 _ Nt Agplicable.
. N $8.75 agauiona
8. Cestificate of Stetus Desired =] Fo Required

€. Name and Address of Curent Registered Agent

gﬁ?ﬁ?ﬁéﬁ%wmzm DR STE 1100 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statorment for the purpose Of changing its registerec office or registered agent, or Both, In the State of Florica. {am familiar with, and accept
the obligations of registered agent.

SIBNATURE - e oo oo o - = o
Sonatirg, typed of pried same of negistared agent and Yt £ opplicatie. B {NTTE: Bagi Agmg’ sreuired w . ;D"TE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmay Be
Adtor May 1, 2004 Faa will be $550.00 Trust Fund Contribution. [ addedto Feas
10. OFFICERS AND DIRECTORS — 1 1 ' A
s DCAS
HAKE, BOWER, E.B.

STHEET ADDFESS | ONE INDEPENDENT DR STE 1600
omy-S-2¢ | JACKSONVILLE, FL 32202 | -

WTLE DPs

- MCGRIFF, WA, i
STREET ADDRESS | ONE INDEPENDENT DR STE 1600 ' : RLLEL
OS2 | JACKSONVILLE, FL 32202 472270

11113 v
RAME HILL, GAROCL A

SRETAOASS | 3442 WESTOVER RD
orY-S-2P | ORANGE PARK, FL 32073 , _ , DO NOT WRITE

e IN THIS SPACE

STREET AJBRESS
Lty ST-ZP

TLE

HARE
SYREET ADDRESS

CoY-51-oe '

i
A

STREET ADDRESS
Y- g1-2p ] N

S . L L

12, { hereby cerlify thal the injormation supplied wﬂh this fx! g does not gualify for the exermpilon stated in Section 119.0 %3){0 Fionda Statgles. | further certify that the information
indicaiec on thig report or supplemental repott is frue and accygate and Hat my signature shali have the same legal effect as if made under oath, that [ em an officer or direclor
of the corporation &z the receiver of Yuslee eppowerned 1o exe€iie this report as required by Chapter 807, Fiorida Statutes: and (hat my name appears in Biock 100or Block 11 i

changed, or on an attachment with an adgrésk, with alf othg dempowered,
Aot Sopsge-219]

SIGNATURE: ¥ Sl
D TYPED O PRINTED RAME OF MGHNING CFFICER OF IRECTOR ) ’- . - _ DasmnﬂPbonew




