2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000096369 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
R.A. GROVENSTEIN, D.C., P.A.
Principal Place of Business = Manzr;g J;d-d.rc;,ss -
1427 S 3RD §T. 1427 S, 3RD ST.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Us us
s reweeem | [{{{HAAMACHEAA
Suile. Apt, #, elt, . ' Suile, F’epl. # atc, MOORE CR2EQ34 (‘E 1’;03)
oy & State City & Stale ' ' 4. FE| Numoer ooied For
- ] o ) 59-3360368 Not Applicable
Zip Country Zip Country 5. Certficae of Staws Desired [ ?g.;? q&gﬁanaﬁ
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent __ L
MNams
ﬁg 1%T§2Y&MPEIAE$%€M% ggi!§1 ]SDEjTE 2 Street Addrass (P.0O. Box Number is Not Acceplabie) —
JACKSONVILLE FL 32217 - ==
City A FL ‘Z;p Cogie -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {.am familiar with, and aceep!
the qifigations of registered agent.

SIGNATURE e : : . . T
Signatute WRen o prnted nxMe o episiored agent and e § applicable. TNOTE Regrsterad Agent Signature required whan rainshiging) DATE
31
FILE NOW1! FEE IS $150.00 2. Elechion Campalgn Firancing $5.00 May Be
Affer May 1, 2004 Fee wifl be $550.00 . . Trust Fund Contribution. 0  AddedtoFees
Make Checlk Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O telete THLE . {JChange [ Addition
A GROVENSTEIN, ROBERT A v » EDQBMISE?? 14 150,00
STREET ADDRESS | 1427 S 3RD 8T STREET AGDRESS 01/23/04-80023-0 .
CiTY-81- 2P JACKSONVILLE FL 322580 CITY-ST- 2P
BRE 1 Dejete it [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-5T-2P CITY-S7-2IF o ) o
TRE [ Deiete T [JChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
—— . ] CITY-ST-2P —
THLE 1 Datete TTLE [ Change [T Addition
NAME HANE '
STREET ADORESS STREET ADDRESS
£7Y.ST- 5P CITY-57- 2P o o
HIE [T pelete WLE Dcnange [ Addilion
HAME NAML
STREET ADDRESS STREET ALDRESS
SiTY-$1-TP _§ wrestap
TRE [ petete TIE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
R R _ __jovesie o

12. | hereby certify that the information supphiad with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes | further certfy that the information
indicated on this report or supplementa! report 18 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appsears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ Q. /oeesivenr /-22.0f  Goi.247-5¢4(

TURE AND TYPED OR PRINTED nin& GFFICER OR DIRECTOR Date Qaylme Phane ¥




