2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = B Apr 19,2005 08:00 AM

DOCUMENT # P95000098077 - ° Secretary of State

1. Entity Name -
KAREN J. SELIGMAN, INC.

Principal Flace of Business - © Malling Address

7855 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32256 _ . JACKSONVILLE, FL 32256

— ARG

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Tv——" Ropied Fo
59-3363305 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Namaand Ajdresi of Current Registared Agent

ROBINSON, MARY A DO NOT WRITE

1 INDEPENDENT DRIVE ™

SACRBOMVILLE, FL 225012 IN THIS SPACE

8, The above named entlity submits ‘tf;is statement for the purpose of changing fts rééistered offica or registared agént, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, fyped er prinled name ulrogislorod;qenl ard [t i apglicable {NOTE. Rogistared Agant signalure raguired when raingtedng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. [0  Addedic Fees
10 ~ OFFICERS AND DIRECTORS T
JIMLE D
NAME SELIGMAN, KAREN
e | 1 sooe e e
_ 0415, /05-B00 75028 158, 75

TmE
NAME
STREET ADDRESS
CITY-5T-2I1P e « e e
TITLE
NAME

vt | DO NOT WRITE

m "*"' IN THIS SPACE

NAME
SYREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

TME

HAME

STREET ADDHESS
ciTY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%{3)@). Flaridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made undar cath; that | am an atficer of director
of the corporation ¢r the receiver or rusies empowarad 10 execute ihis report as required by Chaptler 607, Florida Statutss; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empewered,

SIGNATURE: ,Zm-) Y T Gy & oy 2T F

BIGN E AND TYPED yPHINTED NAME COF SIGNING OFFICER OR DlFIEGTfiR Date Dayme Phong #

L4



