FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000051583 04-19-2004 90283 048 ***150.00

1. Entity Name
SECRETARIES UNLIMITED, INC.

Principal Piace of Business Mailing Address 3 4 0 5 4 7 ﬁ 3

9428 BAYMCADIOWS ROAD

SUITE 12
JACKSONVILLE, FL 32256 lACKSpNVH.LE, FL 32256 —
T S (IR AR
\ ' 1300 Ri,ecplace Rlud
Sutte. Apt. 4, ‘”CB oo B ARLLES 260 02202004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE! Number Applied Far
Tackronut \\-L FL 32240 “Sock sanwil FC 32720  59-3328924 Not Applicable
é:p?_.’Z,D—-I Co\t;ngy A BZIEZ-Q —l \C)o ugntry(_\ 5. Certificate of Status Desired  ~ {0 ?:;'Kgq :\i::léj;tional
6. Name and Address of Current Registered Agent . _ _ ______ e—umm .- 7..Name and Address of Mew Registerad Agent——- ~=————-u.
Name
Bl‘JRGESiXNﬁ\RGE _ Add"\(gﬂg C"t’— n ™ mﬁ :LJ S
reet ress (. OX LM efl 0 Ccepa 8,
thI%EBAYO EADOWS ROAD 1 20t N D Q\U A,
JACP}gOaNVILLE, FL 32256 —t:k ?)C)D
Ci Zip Ced
SR SR UILE FL |$5%°

. The above nameg.entity submits Ihis statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc! accept

foesioeNT  “Ioack. Meer S ’23 ,9—00'-’;

Slgnature typed or printed rame of registered agert and title § applicable. (NOVE: Registered Agent signature required when refnsiating) b opaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Treust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P 1 Delete e yj Change [ Addtion
NAME MEEKS, JACK NAME . A é_
STREET ADDFESS | 9428 BAYMEADOWS RD., SUITE 120 srneeTaonness | 1900 Rl 8Ly 2 #2Zoo
Grv-sT-ZP | JACKSONVILLE, FL 32256 ovst2p | de conuihe FL 22207
e S ﬂname TILE [ change [ Addition
NAME MCGOWAN, DONNA NAME N
STREET ADDRESS | 9428 BAYMEADOWS RD,, SUITE 120 ‘STREET ADDRESS
CITY-81-2IP JACKSONVILLE, FL 32256 CITY-57-2P
TITLE {71 Delege TMLE [JcChange [ Addition
A NAME T - - 2 - ~ - — s —— - = - — NAME = —_—] — e e - e —_— e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-ZIP
TiTLE 1 betete TILE B [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TITE ’ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE O delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3
CITY-§T-ZP GITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal efect as if made under 0ath; that { am an officer or director
of the corporation or the receiver or rustee empowarad to exacute this repert as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta ‘address, with all other like empowered.

SIGNATURE: 2]23 ’)2('.3()‘-!’ 90 346- 004k

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

o



