FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT -

DOCUMENT # P95000058215

1. Entity Name
DEMCO MANAGEMENT, INC.

ecretary of State

04-28-2004 90170 001 ***150.00

Principal Place of Business

3740 BEACH BLVD SUITE 300
JACKSONVILLE, FL 32207

Mailing Address

* 3740 BEACH BLVD SUITE 300

JACKSONVILLE, FL 32207

9406305Y

LT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt, #, etc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3334218 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
i —. 6. Name and Address of Current RegisteredAgent __ . _ _ . | _._. _ _______7,_Name and Address of New Registered Agent _ - NP
Name

DEMETREE, JC JR
3740 BEACH BLVD SUITE 300
JACKSONVILLE, FL. 32207

Straet Address (P.Q. Box Mumber is Not Acceptable)

City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

»

. 1
SIGNATURE - .
. .~ Signature, typad or printad name of registered agent and title if applicable. -+ - {NOTE: Ragistered Agent signature required when rainstating) =~~~ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees .- . o

o

* FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Y QOFFICERS AND DIRECTORS 11.

TILE, PS Delets TITLE PS O Change X Acilion

NAME JACKSON, RONALD C NAME FRANKLIN REINSTINE . JR.

STREET ADDRESS | 3740 BEACH BLVD, #300 STREETADORESS | 374 () BEACH BLVD. , SUITE 300

CiTY-ST-2P JACKSONVILLE, FL 32207 CITY-S1-2IP 1ACKSOANVITLE FL. 12707

T VT - O Delete e ’ [l change [ Adcition

NAME MATTHEWS, LARRY D HAME

STREET ADDRESS | 3740 BEACH BLVD, #30C STREET ADDRESS

CiTy-§7- 2P JACKSONVILLE, FL 32207 CiTy-ST-2IP

TITLE O petete TITLE [ Change  [] Addition

S | NamE - - NAME - - . I

SIREET ADDRESS STREET AUDRESS

CITY-§7-2P CITY-ST-20P

e [T elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-§T-21F

e L] Delete TME ] Change ] Additien

NAME ) 3 NAME

STREET ADDRESS | STREET ADDRESS

CY-ST-Zp = f+  -w= memem — o CITY-ST-2P N o, - S ‘w.—_,_; R
e - . O pelete TLE L O Change [ Addition

NAME =7 e et T T A " e

STREET ADDRESS |~~~ : T = "~ | srreer ADDRESS o

CUY-ST-ZP o | e eem e mee e e e o e e TSP - - - e e e R

12. | hereby centify that the infermation supplied with this filing does'nct qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or tha recaiver or trustea empowared to#xacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a 755. with all gfer like emplowere
SIGNATURE: / ' _ ik (§04) 396. 7350
RE AND TYPED OR PRINTED NAM GNING OFFICER OR DIRECTOR Date Dayleme Pronz #

7 r4



