2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21,2004 8:00 am
Secretary of State

DOCUMENT # P97000024723
1'J"I-IinEU“(JNI\EIT‘FED STATES ATTORNEY SEARCH AND
REFERRAL CORPORATION o

01-21-2004 90009 026 ***150.00

Principal Place of Busingss

4735 SUNBEAM ROAD .
MCKSONVILLE, FL 32257,

Mailing Address

4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257
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- DO NOT WRITE IN THISSPACE " [ 4. FE(Number ' Applied For
S ST e e 59-3434751 = Not Applicable
U B TS THEE SUPE N T v »F1 5 Ceniticate of Siais Cesired L gg-gg:;’;ﬂ”m'“'
8. Nanmfaen'n‘li .:\d&reés ofc;.lrrem ﬁe.gl‘swﬁd Agent .. ‘~" . e ’
4735 SUNBEAM ROAD . ‘DO NOT WRITE
JACKSONVlLLE. FL 32257 SR IN THIS sPACE )
o - l” 0 L y ; -

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt

the obligations of registerad agent.

SIGNATURE
Sigrature, lyped of pnnted nama of ragistzred agen! and tils if applicable, (NOTE: Aegislerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE. IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrib:ution. Added to Fees

10. OFFICERS AND DIRECTORS i 0 = ]

TITLE BYP [y St L v oL, ot

NAME HARRELL, WILLIAM H :

STREET ADDRESS | 4735 SUNBEAM ROAD s

gv-s-zp | JACKSONVILLE, FL 32257 o : 5
TILE DVS : . 5 ;
NAME HARRELL, RENEE e . s = :

STREET ADDRESS | 4735 SUNBEAM RD S .

Gn-st2P | JACKSONVILLE, FL - o 2
CURE - fKD\/E : = - - - S e st s T A v L -
NAME HARRELL, JULIE S : L

SIREET AUDRESS | 4735 SUNBEAM RD D . Yo R T . )
vtk 3 JACKSONVILLE, FL 32257 SR DO NOT WRITE :

TILE T RS ST ;! o
NAME A/R.REQ.,. w HDMAO : : - IN THIS SPACE L
smeeraopaess | 7 35 Svn beam ‘ : L N T
stz ) AckeSonvril E FL 32057 o : SR o :

TITLE, 4 s g P e

NAME i S Lt .
STREETADORESS | . LS 5

CiTy-ST-2P . ” s .

TMLE L; . : .

NAME - 1 . o L
STREET ADDRESS . i . T L

cIry-5T-2P / n i A . v

12. { hereby cartity that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
. of tha cerporation or the receiver or trustee empowergd to gxg

" changed, or on an atlachment with an address, with/4

drate and that my

w £ M A A

not qualify for the gxemption

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
turs shall have tha same legal effect as if made under oath; that | am an officer or director

_SIGNATURE:

'OrBilAafis HacER oR DIRECTOR

- Daytima Phone ¥
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