-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
P Apr 30,2004 8:00 am
DOCUMENT # P95000016607 ecre i?ary of State

1. Entity Name

Principal Place ol Business Matling Address
1680 DUNN AVENLE 1680 DUNN AVENLE
SUTE 46 SUTE 46 ;
JACKSORVILLE, L. 32218 JACKSONVILLE, L. 32218 & : — —
2. Principat Place of Business 3 N_lailing A_ddress I m Ill |HI EI |I!I l |m| ﬁm m‘ lm
_ PO, Box 11087 | /
Sutte, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
ch,kﬁam!c, Floeidn 59-3296596 = Not Applicabia
Zip Country Zip Country i N 75 Additional
) §. Certificate of Status Desired .
32204- 7091 | U.S.A. H Foo Recuins
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name

BOSWELL, DANC
4014 RANIE ROAD Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations oi regisiered ageni.

SIGNATURE
Signature, typed of printed name of segistered agenl and litle i apphcable, (NDTE: Reg Agant i ired when ing} DAIE
r
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. - ‘ OFFICERS AND DIRECTORS 11, ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 3 ewte me {Clonange (3 Addition
HAME BOSWELL, DANC NAME
STREET ADBRESS | 4014 RANIE ROAD STREET ADDRESS
CY-8T-21P JACKSONVILLE, FL CAY-ST-ZIP
THLE VPS £ Delete TILE T change [ Acdilion
NAME BOSWELL, LAVENIA R NAME
STREET ADDRESS | 4014 RANIE RD. : STREET ADDAESS
cy-sT-zip JACKSONVILLE, FL. 3218 CITy-sT-Tip
TMEE [ petete TmEe O Change 1] Addition
MNE .l L o - _ NAME
STREET ADDAESS STREET ADDRESS - - o .
CRrY-ST-21P CiTy-ST-2IF
HRE [ Defete TLE [C] change [ Addifior
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-71P Ciry-st- P
e 1 Delete THLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TmE [T Deicte TME {3 Change - [ Additiot
NAME NAME
STREET AQDRESS STREET ABORESS
CiY-SY-7P CIFY-ST-7IP

12 | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and awrale and [hal my signature shall have the same legal ellect as il made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered 10 Becute this seporl a uired by Cha 607, Forida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an al%hmem will an address, with,all like m; red .
o O, ks e % ?/ o
SIGNATURE: /A ( Pasident “YoH 04 -751-75¢5
Date

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFizlrR OR DIRECTOR Daylime Prore §




