FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' ecretary of State

i _ o o 2fe
DOCUMENT # P97000020247 04-07-2004 90344 037 150.00
1. Entity Name
SOME DAY CORP.
Principal Place of Businesa Mailing Address
4122 PONTE VEDRA BLVD 4122 PONTE VEDRA BLVD 14“01214
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s TR A A AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-3430024 . Not Applicable
ap Couniry P Country 5. Certificate of Status Desired 8] $8.75 Additional
) Fee Required
1==-B. Name and Address of Current Registered Agent ... ... | . _ .- - .. 7..Name and Address of.New Registered Agent _. ._ .. .- . .3
Name .
MANN, SEAN D ' - __
4122 PONTE VEDRA BLVD . -| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL. 32250 < : '
" City FL*l Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or ragistered agent, or both, in the State of Ftoncla lam fﬂmmar with, and accept
the okligations of registered agent. .

i
v

SIGNATURE - ~
! ©T- o Signature, typed or printed name _oi mg}slevauanenl and tilie 1t applicable. (NOTE: Registered Agent signature required when reinstating) . DATE . - -
- “FILE NOWI! FEE IS $150.00 9. Election Campaign Financing’ - $5.00 May Be:
[After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ST . OFFICERS AND CIRECTORS 11. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D : - O pelsie TITLE ES) s & change’ [ Addition
NAE™ - MANN, SEAN D : NANE Seon D MAw .
smfrTADnﬁEss 14 LA VISTA DRIVE ’ B ’ STREET ADDRESS ’-{} ot ?in‘f.. l/{_ dra Blu
an-size | PONTE VEDRA BEACH, FL 32082 OS2 T Ak conalte Beach FL 3 2257 ]
TE T D [ Dalete TITLE o m Change [ Addition
wrE ;- | MANN, BONNIEO : : ‘we |Maan, Bonre O J
STREET ADDAESS | 14 LA VISTA DRIVE steroniess [H1L Roate Uedra Bluds
GITY-ST-2IP PONTE VEDRA BEACH, FL 32082 : CIFY-ST-2ZIP :fqd(fonv-"‘ &q;(‘}' FL ?2.2:’0
TILE : : O Delete TILE . ‘ : [ crenge [ Addition
NAME - - .. . . - . NAME .
STREET ADDAESS | ) . STREET ADDRESS
CITY-sT-2IP : . CiTY-§7-2IP
TLE . . [ Delets TITLE . R O cChange  [J Addition
NAME T NAME

- STREET ADDRESS : o . ‘ * STREET ADDRESS

" CITY-ST-7IP : . GITY-ST-2IP .
me . B cetete TLE [ Crange [ Addiion
NAME ’ NAME ’ .

| STREET ADDRESS ‘ STREET ADDRESS
CIY:ST. 2 g - _ CITY-ST-2P _ ) - |
e ~ T E7 Delets TITLE L ClChange [ Addition
NAME | v " .. - - HAME : ) _
STREETADLAESS { « - . ' STREET ADORESS - .
CY-3T- 7Ip . //. ) ’ . J ciy-st-2p . . o —

12 | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | firther ceml\/ that the information
indicated on this report or supplementalf@port is true anc accurate and that my signature shall have the same legal effect as it made under oalh; that | am an afficer or director
of the corporation or the receiver or tufiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or an an attachment with ddress wil er like empowered.

'SIGNATURE: St D /VMVA/ [ ;// /ot ikt ad il

}ﬁ.\p{ﬁE AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard’ Daytime Phone #

7

Apr 07,2004 8:00 am



