2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028446 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
HARRELL & JOHNSON, P.A,
Principal Place of Business Mailing Address -
4735 SUNBEAM RD. 4735 SUNBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite., Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stale - 4. FEI Number Applied Fc}; -
59-3379827 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O gese';esq S;:Ied;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B .

Name

?ﬁal:él:{gb[ﬁa\gg:ﬁlﬁg H JR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 . e

Cry ' FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing |ts reg|stered office or regislered agent, or bom in lhe State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirted name of registarad agen and iile T applicably {NQTE. Regsterad Agenl signatura raquirad when ranstating) DATE
FILE NOW!! FEE !S $150. 00 e N . . -
y 9. Election G ign Fi
ety 1, 2004 Foo il bo 55000 oo a3 1y $5.00 e o
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTDRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE VPST 3 Delete THLE L ﬁﬁﬂ nesany [1Change [ Addition
HAME JOHNSON, GREGORY W ESQ NANE 13 ’ \
. LA 1347003
STAEET ADGRESS | 4735 SUNBEAM RD STREET ADDRESS UL/30/ 0480047002 150, Bﬂ
CITY-ST-2P JACKSONVILLE FL 32257 _ CITY-§7-21P o
TITLE PDCB [ Delate e [ Change  ~ [T Addilion
NAME HARREEL, WILLIAM H JR NAME
STREET ADDRESS [4735 SUNBEAM RD STREET ADDRESS
CiTY-S7-ZIP JACKSONVILLE FL 32257 CIFY-ST-21P 7 N
e D [ pelete e [J Change [ Additicn
HAME JOHNSON, GREGORY W HAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32257 CiTy-§7-2P
TME 1 Detete TITLE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S8T-2IF CITY -ST-2IP
1IMLE 3 Delete ME [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ 2elete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / / CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing/dog qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is wruegng acglirgfle and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiyef dr trustee empow oo eXeglite this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap address
] 1~ 06~ OV
SIGNATURE: . K
EFAcer OR DIRECTOR ¥ Date Dayime Fhane ¥




