FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90058 021 ***150.00

2004 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # P96000055843

1. Eniity Name
F.S. O/P ENTERPRISES, INC.

Principatl Place of Business
950 SOUTH BLANDING BLVD

Mailing Address

950 SOUTH BLANDING BLVD &2UlfJdoy

SUITE 24 SUITE 24
ORANGE PARK FL 32065 ORANGE PARK FL 32065
SLI“B, Apt #, elc. Suite. Apt‘ # etc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FEI Number Appiied For
59-3385985 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name, e e it

JOHNSON, HAROLD

950-24 S BLANDING BLVD
ORANGE PARK FL 32065

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signaturs. typed or pninted name of registered agent and titke if applicabte,

(NOTL: Aegistered Agenl signaturs requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TITLE {change [ Addition
NAME JOHNSOCN, HARCLD O NAME
STREET ADDRESS | 1798 LAKEDGE DR STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CiTY-S1-23P
e D ﬁ’wem TITLE [ Change [ Addition
NAME ROSSANO, MARC A NAME
STREET ADDRESS | 4433 E KINGS POINT STREET ADDRESS
CITY=ST-21P ATLANTA GA 30338 CITY -ST-2IP
e D [ Delete TTLE [0 Change [ Addition
NAME ~ . ROSSAMNO.JEAN. A~ - R R B — —— - — — ——
STREETADDRESS 3381 EXCALIBURY WAY STREET ADDRESS
CIy-51-2IP JACKSONVILLE FL 32223 CITY-5T-2P
TITLE Dvs ] Delete THLE [ Change L] Additioa
NAME ROSSANO, ELEANOR E NAME
STREET ADDRESS | 1798 LAKEDGE DR STREET ADGRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-5T-2IP
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FIRE [J Deleta TMLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not,
indicated on this report or supplementai report fs frue an

of the corporation or the receiver or trustes empow
or on an attachment with an address, er b

changed,

alify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as i made under oath; that | am an officer or direCtor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy 2274 goo%

Wﬁu NAME OF SIGNING OFFICER OR INRECTOR

3/ /0 o

Date

Daylime Phane # 7

S|GNATURE: SIGNATURE ml:%
ot



