2004 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # P96000084295 : ecretary of State
1 Fatty Name I 04-15-2004 90016 033 ***150.00
VCP-KERNAN, INC. '
Principal Place of Business Mailing Address
3020 HARTLEY RQAD 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257
Suite, Apl. #, aic. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3416912 Mot Appiicable
ap Country e Country 5. Certificate of Status Cesired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, MARK T

3020 HARTLEY ROAD SUITE 300 Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle «f appiicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICIéRé AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 delete TITLE DC ¥ change [ Addition

KAME ROOD, JOHN D NAME Rood, John D.

STREET ADDRESS | 3020 HARTLEY ROAD SUITE 300 STEETADDRESS | 3020 Hartl ey Ro ad , Su ite 300

CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP Tackannyille FL 19957

TITLE v 7 pelete TiTLE DP i 1 Change [ Addition

NAME FARRELL, MARK T NAME Farrel l Mark T.

STREET ADDRESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS 2 .

CITY-ST-2IP JACKSONVILLE FL 32257 ' CITY-S1-2IP 30 ]0 Hart 1} eJ b4 Rg?d -j‘,’ige 300

e VST [ Delete TR - T T Dichesge [ Addition
S SRAME - IMORGANWILL- - NAME

STREET ADDRESS t 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32257 Cmy-51-2IP

TITLE [ petete TITLE [3change ] Addition

NAME NAME

STRFFT ADDRESS ’ STREET ADDRESS

CITY-§1-71P CiTY-ST-21P

TMLE O Delete TILE . []Chamge  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

Tme {7 Delete TILE - [ change ] Addition

NAME NAME . N . .

STREET ADDRESS STREET ABDRESS . *

CITY-5T- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachmem7 an address, with all other like empowered.

SIGNATURE:

.

M\ . -~ WilliamL Morgan  March 17,2004 (904) 260-3030

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEWR MRECTOR Date Daytrne Phone #




