2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091307 Mar 03, 2004 08:00 AM
1. Enlity Name f e Secretal‘y of State
LEROY AND ANNETTE HEMINGWAY, INC.
Principal Place of Business - 7Mé|lrng Addreﬁs
1980 GREENWOOD AVENUE 1980 GREENWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T s T
Suite Au. ¥, elc. o ) - Suile. Apt. ¥, etc, MOORE CR2ED34 (11/03)
City # State S City & State 4. FEf Number Apphed For
_ 59-3358014 Mot Apphcable
zip County op Country 5. Conficate of Status Desired [ fg-gilﬁ?:;ﬁﬂ"ﬁ
€. Name and Address PI Current Ee_glstered Agent 7. Name and f!\d_dress_q_t New Registered Agent
Name )
?ga%EggEEmE\j\\fdé%%wﬁ\yENUE Street Address (P.O. Bax Number is Not Acceptatle)
JACKSONVILLE FL 32205
City FL 1 2 Code

8. The above named enlity subrmits this stalement for the purgose of changing its registared olfice or registered agent, or bath, i the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . -
Sigrature typed or printed name of registered agent and tdie f applicable (NOTE Regislarea Agent signature raguired when tamnstanng) DATE
FILE NOWH! FEE IS $15000 , A
’ . . 9. Election C Fi
Ater May 1, 204 Feo wil bo SS5000 B e o 500 uerse
Make Check Payable to Florlda Department of State - '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Desete TIme Clchange [ Addition
NAME HEMINGWAY, ANNETTE NAME
STREET ADDRESS | 1980 GREENWOOD AVE STREET ADDRESS
CITY-ST-2P J.  FL 32205 CITY-SF-2IP
e ) 3 pelete nne [ Change  [] Addiition
NAE NAME UNaOn007491 4 ’
STREET ADORESS STREET ADDRESS 03/03/04-80039-007 150.00
CITY-5T-7P CITY-ST- 2P
e ) O Delete TLE [JChange [ Addtion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-81- 2P
TITE  DOpese | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CIFY-ST-2IP
TLE ' 03 Delete i Ol Chenge [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TILE i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGIRESS
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flerida Statutes, | furiher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corppratgmsnne receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on' aghment with an addresgs, with all ather like empowered

SIGNATURE:

N
SIGNATURE AND TYPED CR PRINTED NAMI

F SIGNING GEEISER OR DIRECYCOR Date Daytme Fhane &



