2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # P96000079446 Secretary of State
ToUR BAK. INC 02-26-2004 90021 043 ***150.00
Principal Place of Business ’ Mailing Adcress
3201 FOREST BLVD 3201 FOREST BLVD Dy -
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 )
e R RN WA I

Suite, Apt. #, etc. ' Suite. Apt. #, etc. 02112004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEi Number Applied For

) 59-3405194 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O ?ese.:esq adr:;iional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
: Name
"PIKE;-TIMOTHY'S S e e SR i ] o e T == T e S {
2813 LANTANA LAKES DR. E. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32248
City . FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f epplicable. {NOTE: Regstersd Agent sxgneriure requred when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFaes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D [ pelete AME [ change  [J Adeiilion
RAME PIKE, TIMOTHY S NAME
FREET ADDAESS | 2813 LANTANA LAKES DR.E. STREET ADDRESS
Y -5T-2P JACKSONVILLE, FL 32246 CITY-ST-ZP
TLE [ velere ME [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-2P CITY-ST-2P
TME O delere TIE [ Change -] Addition
NAME NAME .
STREET ADDRESS ) ) ) STREET ADORESS s - -
CITY-S7-0p ) o - CITY-ST-2P
TTE [ cerete TILE Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-§t-ap CITY- ST-2P
TILE [ petete TILE O Change [T Acdilion
NAME ‘ NAME .
STREET ADDRESS . . STREET ADDRESS
Cry-Si-ap . CITY-5T1-2P
TTE O R [ petete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12.'I hereby certify thial the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
indicated on'this repart of supplemental repert is true ang accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu s teport as requited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on al with an a g, with all other i owered.
SIGNATURE: . Z24-of ot 6458550

OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR Date Daytime Phone #




