2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021250 Jan 28, 2004 08:00 AM
1. Enty tiame Secretary of State
WILLIAM R, MCNEISH, JR,, INC.
Frincipal Place of Business - ﬁa‘:ling Add‘ress
£22-7T CASSAT AVENUE . 622-7 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE Ft 32205
w1 |||
Sute, Apt #.ote ‘ Sute, ApL 7, 61c. ' ) - MOGRE CREEG34 (11/03)
City & Stale | | __ Ciy & State ” & FENIMDS, o oo ae ii?;i::;b;
e Cauntry i ap Couniry 5. Certificate of Status Desired 3 ?ese‘;?qxz?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
tame
Edz(é!_\f? gﬂég%‘i@%ﬁu‘? Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 ' — =
Cily ] ] FL Zn Code 7

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or toth, in the State of Flonda. | am famifiar with, and accegt
the ohgaions of registered agent.

SIGNATURE ) e . . . L .
Signare. puo or pristec name of registerad agend ant lite F appicatie (NOTE Repsiered Agent signature requred when ranstabng) DATE
FILE NOW!I ?EE IS $150.00 . .
N . Elect ign &

Attr ay 1,2004 Foe wilbo$35000 B et Cornne e 1y $5,.00 ey oe
Make Check Payable to Florida Department of Stale
10, ' OFFICERS AND DIRECTORS N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FSTD [ petete THLE [ change 3 Agdition
NAME MCNEISH, WiLLIAM R JR. BAME ﬂﬂﬁﬂﬂﬁu 13;‘:‘;23
STACET ADDRESS | 522-7 CASSAT AVENUE STREET ADDRESS O /2a/04-20023-003 150,00
orv-si-ze JJACKSONVILLE FL 32208 ] - CIFY-§T- 22 B -
fIvLE £ Detnte THE (3 Change [ adgition
NAME HAME
SIAEET ADDRESS STREET ADGRESS
CITY-57-2° _ ' CITY-ST-2 o
THmE 7 Detets l e [l Change [ Addition
HANE RAME
STREEY ADDRESS STRFET ABORCSS
GITY-S1-2IF CHY-5T-7IP ) L
TTE : T velete TimE [ Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-gr-2e 7 Gy -57- 2P o
TITE T Delete HiLE [J Change  [1 Additian
NAME HAME
STRELT ADDRESS STREET ADDRESS
CRY-ST-2P - o ’ CIFY-ST- 27 o
THLE {3 Delele THE £ Change T3 Addition
NAME HAME
STAEET AGDRESS SIREET ADORESS
Y -ST-2F CITY-SF- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 1 19.07(3Xi), Florida Statutes. | furher certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, or on an attachment with an address, with alf other like empowered.

SIGNATUREAM Rt S0 Ny William K PMish Jee ) 0 gvd-sa5-2015

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECYOR Late Daytng Fhone ¥




