g

. ~ 2005 FOR FROFIT CORPORATION Apr 22, 2005 8:00 am

FILED

DOCUMENT # P94000003147. ecretary of State
LTﬁ"E“‘\éNIf’E“;N SEAS COMPANY 04-22-2005 90306 024 **#*150.00
Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD L NUUREI ST
SUT E1904 SUITE 1904 T
IACKSONVILLE, FI. 32207 S JACKSONVILLE, FL 32207 US

A T R TG
050 Taileyrand Avenue ID::O Talleyrand Aveny-e

Suite, ApL #, efc. Suite, Apt. #, etc.f 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
)ac Ksony: I/e EL . )adﬁsa pyille =L 59-3221597 Not Applicabie
3 (9 2D C"""g <p 3 930 C‘zjmg A 5. Centilicate of Status Desired [ fg qu Addtional

8. Name and Address of Cuent Registered Agent 7. Name and Address of New Registered Agent

POWERS, WARREN P
1301 RIVERPLACE BLVD
SUITE 1904
JACKSONVILLE, FL 32207

Ve Ihwers (orren ©.

Sireet Address (P.O, Box Mumber is Not Acceptable)

[05D Ta //eerfmna/ Avenu e _
™ VacKspnuille FL | 2%3%50

the obligations of registered agent.

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

H(8-05

SIGNATU
Signature, typed or printed name of t agent and title d ap (NOTE: Registerad Ageni signatura Tequred when renstating)
9. Etection Campaign Financing $5.00 May Be
Aﬂ:ef IMLEy'l‘ 20%5pr9|§|?|1::' ggm Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST T 01 Detete e DT nange ) Addiion
NAME POWERS, WARREN P RAME iFowoers, walkre “d_")‘-q _— e
sTheEr aoofess | 1301 RIVERPLACE BLVD STE 1904 swEawes | n S0 Talleyran ven
onv-st2 | JAX,FL 3 w52 |\ JdeKsonyi e, L 332304
TRLE DpP L pelee TME DFP . ¢ In Change  [] Addition
s POLSENSKI, MARTIN NAME Polsemski, mar+ e
STREET ADDRESS | 1301 RIVERPLAGE BLVD STE 1904 smeETanREss (1D S0 Ta Heqr:usd Avenu
ez | JAX,FL msw | )acKspouille, FL 2330k
TRE B . — — = = Olpeetes ~ § TME - T et T T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
OfTY-ST- 7P Y -§1-2P
e 1 Detete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P CITY-ST-2F
TME 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TME [ petete e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CciTY-S1-7P

12. | hereby certity thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true an

of the carparation or.the receiver.or fustoe empowered.to execute this-report as required by Chapter 807, Florida Statutes;-and-that-my name appesri in Block-10 o Block-41-1f

changed, or on an attachment wit] cddress, with er like empowered
SIGNATURE: W (Wh P 04-18-0§ Yy .353-9533

%3)(:) Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATUAE AND DMPWWEMWOFHCERQRDMECWR Date Daytirma Phona #

-

D i R



