2004. FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) =~ Apr 07,2004 8:00 am

DOCUMENT # P94000003808 ecretary of State
1. Entity Name
04-07-2004 90025 025 ***150.00
VERNON PROPERTIES, INC..
Principal Place-of-Business e Mailing Address
gl'}ﬁ ESA;N JOSE PLACE SGIII% ES?N JOSE PLACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ’ 9 4 0 4 687 B
Suile, AD[. #, etc. Surle. Apf‘ #, elc. MOOHE CR2E034 11/03)
City & State City & State 4, FEl Number Applied For
59-3219668 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired ! gi'gglﬁ?s&ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e S U U . - L. - . e mmmne e
gmggA\”\l l:IJC\;FS{E PLACE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 7
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agent and lilfe if apphcable. (NQTE; Registered Agent signaiure reguwed when reinstatning) DATE
9. Election Campaign Financing $5.00 May B
Trust Func Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 7 pelete e [ Change [ Addition
NAME SMITH, V H JR NAME
STREET ADDRESS (2767 FOREST CIRCLE STREET ADDRESS
oTY-57-2I° JACKSONVILLE FL 32257 CTY-ST-2IP
TE vD [ Delete TITLE [1Change [ Addition
NAME DUNGEY, MARY L ) NAME
STREET ADDRESS | 12844 BAY PLANTATION DR L STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CiTY-ST-2IP
TILE STD : [ palete TITLE [ change [ Addition
MAME "~ T [SMITH, EMILYB * = : s o e sl NME e e e o e e - - e e
STREET ADDRESS | 2767 FOREST CIRCLE ' STREET ADDRESS
GITY-§F-2IP JACKSONVILLE FL 32257 CITY-57-21P
e ) [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE {1 Delete TITLE [CiChange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TIMLE ‘ [ peiete TE : [3 Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. I hereby certify that the information suppliad with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Fforida Statutes. i 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 it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ww 5’///&5’ p-R8- 5950

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFI€ER ORIRECTOR 70ad Cayume Prone #




