2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000056673

1. Entity Narne :

944EM, INC. K

Principal Place of Business

24698 MISTY LAKE DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

24698 MISTY LAKE DRIVE
PONTE VEDRA BEACH FL 32082

FILED A _

Feb 09, 2004 08:00 AM
Secretary of State

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Surte, Apt. # etc. MOORE CR2E034 (11/03) '
City & State City & State = 4. FEI Number . App;l{egigor
o 59-3459827 Not Applicable
Zip Country zp Couritry 5. Cerbhcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
é??g‘ggigg%ﬁ-ﬂggjrj S Street Address (P.Q. Box Number is Not Acceptable)
BLDG 500 —
JACKSONVILLE FL 32256 i
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligatons of registered agent.

SIGNATURE

Signalure, lypad or priated name of registered agent and title it apphcable.

{NOTE. Regrstared Agent signatira requrad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

N : fel N $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Added o Feus

S Trust Fund Contribution.
Make Check Payabie to Florida Department of State Tust Fund Lontrisution

10, OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOF!S'II;J ﬁ

TILE PST 3 Detere e [T crange [ Addition
NAME MINOR, JOHN S JR. NAME

STREET ADDRESS | 24698 MISTY LLAKE DRIVE STREET ADDRESS

CITY- §1- 2P PONTE VEDRA BEACH FL 32082 , ) CITY -ST- 71P

e O Defete TTLE [JChange [ Addition
NAME NAME -

STREET ADDRESS SIREET ADDRESS 3 ,,U“QQDDQ%Q’?{&? =

e o s 02/03/04-800B4-017 150.00
TIME [ Delete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2Ip CITY-ST-21P )
TIE ] pelete TTLE [T Chaage [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P ‘ I CITY-ST-2IP

TALE [ Deiete TINE 3 Change  [J Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

ILE 3 Delele TILE [ change [ Additisn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifec! as if made under oath, that t am an officer gr director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statute¢, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniwith an address, with all ather like empowerad

SIGNATURE:




