2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000015073

1. Entity Name

SOUTHERN OFFICE SYSTEMS OF JACKSONVILLE, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90034 005 ***150.00

Principal Place of Business Mailing Address
P.0. 80X 294 P.0. BOX 294 49
PENSACOLA, FL 32594  US PENSACOLA, Ft 32592  US J3uau
. I

2. Principal Place of Business 3. Mailing Address 1! l EI mmmmwmumMIlﬁﬂluﬂm"w

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CRZE034 (10/03)

City & State City & State 4. FE| Number Applied For

58-3228940 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied [ fg-:fm‘:gﬁ"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narra

-AKEL., DANIEL.-D - -
2301 INDEPENDENT SQUAR
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose 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, typad o printed name ol registened agent and title i apphcabls, {NCTE: Registered Agan: signature required when renstatiog} DATE
FH.E NOWIT! FEE IS $150.00 8. Elaction Campaign Financing 55‘00 May Be
Trust Fund Contribution. Added 1o Faes

After May 1, 2004 Foo will be $550.00

10. OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delets me 'm ¥ Ctange [ Addition
HAVE HENDERSON, SUSAN D NAME PERSON ,Susan P.

streer apsess | 3151 OXFORD CiR. sz onress | 2160 Keats Drive

GIV-SZP | PENSACOLA, FL 32503 av-st2 | Pesrsacolea FL 32503

e 0 elete § me * [Tonenge [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-5T-2P

TLE [ betate TMLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7ZIP CIFY-ST-2P

TME 3 eete TME O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2 ¢ity-5t-29

TITLE ] Delete MLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-0P

ME [ Detete TME ClCrnge [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2P l LY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blpok 10 or Block 11 if

&5 4337023

changed, or on an attachmeant wi address, with all other like empowerad.
SIGNATUR Wn Susan D.Henderson  3/,0/04
TUR Date

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #




