--2004-FOR -PROFIT CORPORATION

' orgor- uee: —=ANNUAL REPORT =

FILED
Feb 19,2004 8:00 am

DOCUMEI}_]T #. P97000038222 .

1. En:ny Name R
OFFICE INNOVATIONS IN

IR o _\,‘

Secretary of State

02-19-2004 90018 040 ***158.75

Principal Place of Business

10909 ATLANTIC BLVD.
STE. #15W
JACKSONVILLE, FL 32225

Mailing Address

10909 ATLANTIC BLVD.
STE, #15W

JACKSONVILLE, FL 32225

54008611

2. Principal Place of Business 3. Mailing Address

D01

Suite, Apt. #, elc. Suite, Apt. #, etc.

N —_ .o 02162004 Chg-P- - CR2E034 (10/03) : - — -~
i
City & State City & State 4, FEI Number Applied For
59-3450745 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additionai
. Fae Raquirad

5. Nama and Address of curnem Registered Agent

7. Name and Address of New Registered Agent

LECALSEY CHERYLM
13022 AZALEA RIVER PLACE
JACKSONVILLE, FL 32224

n

i i

S L e R R i A o

—

sl M. [eOASEy

Street Address‘(P 0. Box Number is Not Aéceptable)

7@3@ %A(x) LARER [J’UOL

P ikt

e e "F|:'| Zi Code

8 The above named enmy submns ﬂ'IIS staterment for the purpese of changing its reglstered office or registared agent, or both, in the State of Florida, | am famlllar wnth and accept

N

the obhgauorns m’ reglstered ag

oA f <
SIGNATURE Cuy F—’R\d

fo

LM li @41\‘3&\4

—\ﬁ@é’ | _ Zﬁé/ot/

Slunawre typeb or :wlmaﬂ name aT registered agentﬁnd title if apphcable 1"{I‘I’O’TE: Flagr#d Agent signature w‘w reinstatng) DAIE
' .FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . - S T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fess R
10:: QFFICERS AND BIRECTORS '11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TME CURSTEPHER R, leCals &\1 K] change (7] Addition
NAME LECALSEY CHRISTOPHER R NAME 8
STIﬁETADDRESS JY, DA g kD A s ] STREETADDRESS, ‘763@: ‘%(“D EN‘ERIZ"MEJ e ant T
- CITYESTETP —— -JACKSONVILLE, [-32224 s ~CITY-ST-2IP =~ ":Jﬁ_é.KS -Ltg : {l 322_3(0 —
Tme D 3 Delete me e ] fm- € oy " K Change - [=] Addition
NAME BUSBEE, GRANT M NAME CHGR\{L 'Lﬁ GAL Z‘U\—‘ c
STREET ADORESS | 10643 LAKEVIEW RD EAST sTheer aporess | M2 Sﬁw-mMBEJZ _ —
CMY-ST-2F | JAGKSONVILLE, FL 32225 avsize | JreKsenpille F'[ 3225,
TITLE D . [ elete TILE i [ Change  [J Addition
NAME LECALSEY, CHERYL M NAME
STREET ADDRESS | 13022 AZALEA RIVER PL . STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-S7-ZP )
THLE [ Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
ClW-ST:ﬂP- - had - = - - B e w— - C'ITY-_ST_HP — Bl SISV R e i CEERETIm WO L = - -
TME 3 Delete TITLE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS 3 _ [ smeEr aoDRESS
CY-ST-2P CITY-ST-2P

12 | hersby cemfz that the information supptied with this fitiny
g_, .indicated on thi

I
v,

changad or on an attachment wnh a

L v P
et Wzt '. /Z:« :

SIGNATURE‘““ -

ddress, with all otper like empowered.

does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statuies. 1 further certify that the information
s report or supplemental 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 diractor
“of the corporation or the receiver or trustee empowerad (o executa this report as requnred by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/l é/@t/

Pt 620860

_SGHATURE ;ﬂn TYPED un’mnm OF aGnnG omss' OR DIRECTOR

Daytine Prone #

n e - . e an ..
RN .



