2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P94000048227 ecretary of State
1. Entity N
ry eme 04-15-2004 90016 031 ***150.00

VESTCOR-PLANTATION | INC.
Principal Place of Busiress Mailing Address
3020 HARTLEY ROQAD" " - 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3256077 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, MARK T. ‘ : :
3020 HARTLEY ROAD STE 300 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE
Signature. typad of printed rame of registerad agent and itk if applicable {NOTE: Registerad Ageni signalura requirec when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDC 3 Detete TITLE DC B(Change ] Additien
NAME ROCD, JOHN D NAME Rood John D
STREET ADDRESS | 3020 HARTLEY RQAD STE 300 STREET ADDRESS 3020 ' Hartl ey Road Suite 300
CITY-ST-2iP JACKSONVILLE FL 32257 CITY-ST-2IP Jacksonville Bt ' 199E7
TMLE \ 3 Detete TITLE DP ' - - T j;l Change  [] Addition
NAME FARRELL, MARK T. NAME
' Farrell, Mark T.
STREET ADDRESS | 3020 HARTLEY ROAD STE 300 STREET ADDRESS 3020 Ha;: tle R a Suit 300
CITY-3T-2P JACKSONVILLE FL 32257 CITY-§1-2iP v 1 Y oad, uite
Jacksonville;—FL——32257F —
THLE VST O peste TITLE [ Change  [J Addition
NAME © JMORGAN, WILL NAME :
STREET ADDRESS {3020 HARTLEY RD., STE 300 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-s7-21P
TIME O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deiete TITLE [IcChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ]
TITLE {7 petete TTLE i . [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)i), Florida Statutes, § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eflect as it made under path; that | am an cfficer 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t . L , MWL. . William L. Morgan March 17,2004 (904) 260-3030

SIGHATURE AND TYPED DR PRINTED NAME QF SlGNgoFﬂCER OR DIRECTOR Date Daytime Phone #

w



