2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97600010039

1. Entity Name

THE GILDED FERN, INC.

S Mar 09, 2004 8:00 am
-3 Secretary of State

03-09-2004 90027 018 ***158.75

Principal Place of Bysiness Mailing Address

4790 PRAVER DR S
JACKSONVILLE FL 32217
us

ST

I H

SEGALL, FRANCINER. F
4790 PRAVER DRIVE SOUTH
JACKSONVILLE FL 32217

2 3. Mailing Address
Y Foal Y !
ul W wc‘ \ N Suile, Apt. #, ete. MOORE CR2E034 (11/03)
\‘ - é\t\g" { / “/] 10
Cit e City & State 4. FE! Number Applied For
kﬁ AY LQ%/ @/ 59-3424897 i Not Applicable
zp ! Zi "
b \ Country P . Couniry 5. Certificate of Stalus Desired IE/ gg'gesqﬁl‘_ﬁ"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e . - Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

/£

the

The gbove named entity submits this stalement for the purpose of changing its registered office

gent, or both, in the S1ate ¢f Florica. Lam familiar with, and ?t

(NOTEMq{med Apeni sngnaﬂﬁequissd when reinstating)

s

VAVAS @M’e!

1=

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added 1 Fees
1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11

O Delete TILE [ Change [ Addition
NAME SEGALL, FRANCINER. F NAME
STREET ADDRESS | 4790 PRAVER DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P
ME [ Delete TiIE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-ZP
THLE [ Delete Tme {1 Change [ Addition
NAME - - ——— e -_ - - - . NAME - i T
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-ST-2IP
TILE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {OJ change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE:

exermption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 P25

Date * Daytime Phona #

s




