2004 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P96000029483

1. Entity Name

SOUTHEND REDEVELOPMENT CORPORATION

Secretary of State

03-26-2004 90033 035 ***150.00

Principal Place of Business

1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216

Maiting Address

1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

MR IR A

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

02202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3374090 Mot Applicable
Zip Gourtry ip Country $8.75 Additional

5. Cerlificale of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEEKINARARI-M:

1 SLEIMAN PARKWAY
SUITE 270
JACKSONVILLE, FL 32216

My
" Meenapd E Swith

Street Address.{P.O. !?ox Number {5 Nt Acgeptable)
1IMg N
Hicirmns RE ey,

Suite Ko

City

TJacKsonui e FL | * %%

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered &gem. or bath, in the State of Florica. | am familiar with, and aécept

the obligations of registesed agent.

Yl

SIGNATURE

Signature, typked of printed name of registered agen(a}n ltte if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ™1 pelete TITLE [ change  [] Addition
NAME SLEIMAN, ANTHONY T NAME

STREETADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32216 CITY-ST-2IP

TIMiE D O Delete TITLE [J Change [ Addition
NAME SLEIMAN, PETER D NAME

STREET ADDHESS 5 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-21P

TILE 5} O elete TILE [J Change [ Addition
NAME SLEIMAN, ELITJR NAME

STREETADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32216 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Acdition
NAME SLEIMAN, JOSEPH E NAME

STREET ADORESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS

CITY-§1-2Ip JACKSONVILLE, FL 32216 CITY-ST-2IP

TITLE VP [T Delete THLE [J change [T Audition
NAME SMITH, BERNARD E NAME

STREET ADDRESS | 1 SIEMAN PARKWAY, SUITE 270 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 322186 CITY-ST-21P

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY -ST-7IP

12. I hereby certify that the information supplied with
indicaled on this report or supplemental report is,
of the corporation or the recaiver or trustee emp,
changed, or on an attachment with an address

SIGNATURE:

is filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
th all other like empowered.

Dhiee L Skinaa

~ F4-0k Qo731 9904

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




