2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT {AR)

» Feb 02, 2004 08:00 AM
DOCUMENT # P87000000139
1. Entiy Name Secretary of State
MORFORD & WHITEFIELD, P.A.
Frincipal Place of Business — Masting Address- T
4040 WOOCDCOOK DR. 8TE. 202 4040 WOODCQOK DR. STE. 202
.LIEGKSONVLLLE FL 32207 iljﬁS\CKSONVtLLE FL 32207
T OGRS WO
Suite, Apt. #, atc. = Suite, Aptr #. elc. MOORE CRZED34 {1 ‘E;‘GS}
City & Staie City & State ] 4. .FEI Nt;m“tm};zr ) Apphec; ‘Fﬁr
. . . e 59-341 7981 Not Applicabie
Zip Countey e “Cauriry S, Certficate of Status Destrad [ fg-gfqgg:{;ﬁma'
6. Name and Address of Current Registered Agent . 7. Name at{d 'Addcess of New Registeted Agent ~ _J
Name
%‘ggg&gb%éﬁ%%%s-ra 202 Streel Adcress [P.O. Box Number is NotlAcceﬁtaﬁle) - E—
JACKSONVILLE FL 32207 - 2= e
City - . e FL { Zp Coo‘e =

B, The apove namsd entity submils ihes ssatemenr fos the purposs of changmg its regsstered olfice or registered agent, or both, in the Stale f onda | amn farniliar with, and ascept
the obligations of registered agent.

SIGNATURE L - . i .- L e

Signaiute typed of protad name of regrsisrad agant and tile if applcabls {NOTE fog BAQent Sug when 788 H DATE
. . A .. N ——— = - —
FILE NOW1! FEE l§ $150.00 . 8. Eloction Campaign Financing $5.00 way bo
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, H] Added 1o Feas
Make Check Payable fo F!oﬂda Department of State
10. OFHCEHS AND DIRECTORS i 11, ADGITIONS JCHANGES T0 QFFICERS AND DIRECTORS W4 11 _
TE o [ peiete me - o O Cmange 7 Ao
-~ MORFORD, DOUGLAS H NAHE - BUUEJ;DQ{M?B e -
STRIET ABORESS | 3448 SUNNYSIDE DR STHEET ALDRESS 02/04/04-80000-014 150,00
LITY-37- 3P JACKSOMVILLE FL 3@_207 ~_§ vwestap B . ) ] ) )
THLE D 73 Delete WL [Denarge £ adaition
NAME WHITEFIELD, B. THOMAS NAME
SIREE) AGORESS | 824 BROCOWWOOD ROAD STREET ADDRESH
omy-STaF  LJACKSONVILLE FL 32207 ... Jomew o o e
filH13 £ Detete i3 [ Change  [J Addition
MAKE HAsdE
STREET ADDFESS STREET ADDRESS
CaY-ST-7 ) LRy -§T-2p B ]
N ) Doite THE Cithange [ Adgition
RAME . NAME
SYREET ADBRESS STREET ADDRESS
CHrY-ST- 289 B . £IFy-57-2P ] Jp—
TILE 1 Datate T O Cﬁwge {:l frdefition
HAME N
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P o e ' cy-st-ap . . . sam
THE [J Celte e £ Change DAddmn
NAME NAME
$TREFT ADDRESS SIREET ADDRESS
Ty-§3-20 CHTY-51-2F _

12. | hereby certify that the information supphed w:lh this filing does not qualffy for the exemption stated in Sectior 1184 07(3){;} Fior:da Statutes. | further certify tha: the mfom'(aﬂon
indicatéd on this report or supplemeniat report is true and acelrate and thal my signature shall have the same legal effect as i made under cath, that tam an officer or ditacior
of the corporaton or the recelver or rustee empowered to exscute thig rgbogas required By Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address with aff other fike d.
(B Thimes hA LS LS f/j/d‘ o sz 396 3554

e

SIGNATURE: <5 Ve £

SIENATURE AND TYPED OR PRINTED NAME OF SIGMNNG OFFICER QR DIRECTOR Cata




