2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000076909 Secretary of State
1. Entity Name .
: -29- 31 ***150.00

PONTE VEDRA PROFESSIONAL BUILDING, INC. 03-29-2004 50409 0
Principal Place of Business Mailing Address
6639 SOUTH POINT PKWY 6639 SOUTH POINT PKWY
106 106
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
uUs us

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 { 1/03)

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

59-1637841 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | l?r-.'ae';esq Qgélétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEFFEY, FRED H

6620 SOUTHPOINT DR. SOUTH. #610 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 322186

City FL Zip Code

B. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature. yped or pimited name of registered ageni and title if apphcable. (NOTE. Regstared Agent signature required when remslating) DATE

-« «FILE NOW!!. FEE.IS $150.00 - . : ) N )
st Moy 1, 2008 Foewilbo$55000. Rt 0 500 e
. Make (_;hgck‘_i_!?ay‘ab_lg to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Deiete TLE [J Change () Addition
NAME SEARS, DCNT NAME
STREET ADDRESS [ 100 EXECUTIVE WAY, #112 STREET ADDRESS
£I7Y-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2Ip
TILE D [ petete TITLE [ Change ] Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS (6639 SOQUTH POINT PKWY STE 106 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-ZiP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TNLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P ‘
TLE [ Delete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-71P Y- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gaalify for the exempiticn stated in Section 118.07(3){i}, Florida Statutes. f further certify that the information
indicatéd on this report or supplemental report is true and accurs&And that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 exg) th{s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment yath an address, with Al 2 empowered. :

SIGNATUR 2 upray A, /ewfb 32504  Fov-2944%p,

PEC NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

SHGNATURE ANQ




