2094 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000035861

SHIRLEY & ASSOCIATES, CHARTERED

Principal Place of Business

4555 EMERSON EXPRESSWAY
SUITE 100

JACKSONVILLE FL 32207,

us

-

Mailing Address

4555 EMERSON EXPRESSWAY
SUITE 100
d.gCKSONVILLE FL 32207

2. Principal Place of Business

272% PhaligsNay

3. Mailing Address

F12% Dl

Sulte, Apt. #, elc.

Suite, Apt. #, et

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 041 ***150.00

e W e w w

A

O

i

I

MQORE CR2E034 (11/03)
Suive  AYh Suire  AUN
City & State . ity & S\tale 4. FEI Number Appiied For
Aack¥<SonyiWle T a__ﬁkg_onu Me FL 59-3241807 Not Applicable
Zip Country Zip Country " . 8.75 Additional
32201 M\ 5 Dw_? :D 0 \fCt,‘. 5. Certificate of Status Desired O ?ee Fiequire(;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_.SHIRLEY, PALIL.DD__. .

4555 EMERSON EXPRESSWAY
SUITE 100

JACKSONVILLE FL 32207

Name

e ot e i =

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zigy Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed nama of registared agent and title o applicable,

(NOTE: Registerad Agent signature required whon reinstating) . DATE

9. Electien Campaign Financing
Trust Fund Contribution.

%5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ (D - {7 Delete me ) [JChange  [J Addition
NAME SHIRLEY, PAUL D NAME ? \ . %h\r\t > 2 A .
STREET ADDRESS | 4655 EMERSON EXPRESSWAY, SUITE 100 . ‘ STREETADDRESS | mp 2.8 PN Vigps W W U“‘y
orv-sT-2p  [JACKSONVILLE FL 32207 OTV-STZP o lrgon yille , Fl- DT
TTLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST- 217
TME - [ Delete TILE [J Change  [J Addilion
MAME ' NAME

|~ STRCETADDRESS:| < =- = - - T e T o v om o WOSTREETAGDRESS | 0 T T T T T T
CITY-57-71P CITY-$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 217
TILE (7 elele TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P
TILE [ petete TILE £l change  [] Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27IP . CITY-ST- 7P

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres

SIGNATURE:

like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND 'rvps:f)n HBINTEDY NAME OF SIGNING OFFICER O DIRECTOR

Date Dayhme Phane #




