2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000004285 Feb 19, 2004 08:00 AM
1. Ently Name - Secretary of State
STEPHEN STRATFORD, P.A.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1638 . SUITE 18238
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i LR
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 7“ 1/03)
City & State o City & State 4. FEI Number . Applied ForT_
58-3354147 Not Applicable
Zp Courntry Zip Gountry 5. Certificate of Status Desired O ?i'gesq Lﬁ:j:ciltional
6. Name and Address of Current Registered Agent ER Name and Ad_d_res_.'._. of New Registered Agent ~
Name
?ggf‘ EI:\?EFI;%&EEEFE‘EED Street Address {P.O. Box Number is Nol Acceptable) =
SUITE 1638 — =
JACKSONVILLE FL 32207 , S
Tty FL ) Zip Code

8. The above named entily submits this staterment for tie purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signature typed or printed name of regmterad agert and fille d applicabde [NOTE Reg stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
; : . 8. Election G Ign Fil
Atter May 1, 2004 Fee will be $550.00. rrisrlrundagfr?tr?buﬁ:: e fdsdgﬂqﬂhg?éf ¢
Make Check Payable {o Florida Department of State )
6. ' QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE DPS [ Delete e {1 Cnange  [F Acdition
NAME STRATFORD, STEPHEN HAME
STREET ACDAESS | 1301 RIVERPLACE BLVD. STE 1638 STREET ADGRESS a2 ;gg?ggg%ggﬁ% E (23 150,00
EITY-ST-2IP JACKSONVILLE FL 32207 B CiTY-81-21P * .
TITLE O petete BILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -SY- 77 CITY-ST-2IF
T O etete MLE O chenge [ Addition
NAME NAME
STAEELT ADORESS STRFET ADDRESS
CITY- 51 27 CiY-$1- 2P o o
TiLE 7 Delete i Rt [ chenge [ Addition
NAME NAME
STREET ACORESS I STREET ADDRESS
CITY -ST- 218 CHY-51- 21 ) L
TE [T Delete TILE [ Charge [ Additin
NAME NAME
STREEY ADDRESS STREET ADERESS
LIy -ST-2IP - QITY-ST- 2P )
MLE O patate TRLE O change [ Additian
NAME NAWE
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CITY-ST. 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. [ further cerify that the information
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE'W Stephen Stratford 2/17/04  (904) 398-0233
" SIGNATURE AND ED QR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cate y Dayume Prone #




