2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 16, 2005 08:00 AM

DOCUMENT # P96000078369 i,
Secretary of State

1. Entity Name
FORD & MILLER, P.A.

Principal Place of Business h_ﬁailing Address _

1200 RIVERPLACE BLVD T 7200 RIVERPLACE BLVD
STE 600 STE 600
JACKSONVILLE, FI, 32207 JACKSONVILLE, FL 32207

——————=—=—= [{HR

03142005 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FE| Nurnber Applied For
£9-3400473 Mot Applicable

O $8.75 acditional’
Fee Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

500 RVERPLACE BLVD 8TES00 S DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entiy submits (i staldment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o o . . .

SIGNATURE — _—
Signalure. typed of printed name of ragistered agent and (ite it applicabie T NOTE Regyistered Agent signalure roquired when renslating) - DATE

e = — - - - =

FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing 85,00 May Be
After May 1, 2005 Few will ba $550.00 Trust Fund Contribution. O Added to Fees

10. o OFFIC‘EES AND ﬁ)lfiECTORS = S

TITLE D B _ _
NAME FORD,PC
STREEY ADDRESS | 1200 RIVERPLACE BLVD STE 600 Hnn 2R40 7Y :

-
onv-st-zp | JAGKSONVILLE, FL. 32207 1355,31"5#{';%-@[]13!’33—[}3[; 150. 50
e ) ‘ o e T
NAME

STREET ADDRESS
CITY-5T-2P

e il T B S
NAME

s DO NOT WRITE

""' " INTHIS SPACE

NAME
STREET ADDRESS
Ciry-sT-29

TLE e R _ -
NEME

STREET ADCRESS
ture-ST.p

MLE : = e e
HAME

STREET ADDRESS
CIrY- 5729

12. | heraby certiy that the informatien supplied with ihis fiing does of GualTy Tor e exemption Stated in Seciion’ F19 07{3)(0), Florida Statutes. | Further certify that the information
ndicated on this report or supplernental renort is frue and accurate and that my signature shall have the same legal effect as i made under cath; that L am an officer or director
af the corgoration or the recelver or ltustee empaowered 10 axecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W Z—/ adbs G H0-1gq0.
SIGHATURE AND TYPED, i NAME OF s:&’myﬁ OFFICER OR DIRECTOR Oala - Daytime Phore £

=



