- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

= FILED
DOCUMENT# P97000003443
1. Entity Name Feb 27, 2004 08:00 AM
ANDERSON & STEVENS, P.A. Secretary of State
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD,
SUITE 2640 SUITE 2640
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s IR ALAIRAMA N R
Suite, Apt. #, atc. Suie, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale ' City & Slate 4. FEI Numer Aopred For |
L 59-3416041 Not Apphoable
Zp Country Zp Country 5. Certiiicate of Status Desired 0 gpi.gfquﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
?;E }’%%SE’F;};&%SE FéLVD. Strest A&dress {P.0. Box Number is Not Acceplable)
SUITE 2640
JACKSONVILLE FL 32207
City FL I Zip Code

B. The above named entity submit;; this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — .
Signature. typed of printed name of registered agent and tilla if applicab'e {NCTE Regrsterea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . . .
: R t £
After May 1, 2004 Fee will be §550.00 P G T T A e
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE ] w . ~LClChange [ Additon
NAME ANDERSON, KENNETH G NAME . UnnounoEs 4t
STREET ADORESS | 1301 RIVERPLACE BLVD., SUITE 2640 STREET ADDRESS OesPTA04-80033-013 150,100
cmy-sT-2P | JACKSONVILLE FL 32207 i1 af o
HE VPSD [ pelete THLE [ Change [ Additian
NAME STEVENS, JAMES P NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 STAEET ADDRESS
omy-g7-ze [ JACKSONVILLE FL 32207 B CITY-51- 24P . )
TME [ osiete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-ZP CITY-§1-217
TIMiE 7 Deiete TITLE O Crange £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-51-21° CIRY-51-21P o o
THLE ] oelete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 7 CiTY-51- 2P
THTLE 1 petete WLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST. 2IP B

12. I hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11if
changed, or on an attachment with an addresszuith all giher like empowered

SIGNATURE: __/(Gen ' - 74%/5.”}/ %;/;7 5’4/%}7)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phafie #




