| | o FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000076602 03-31-2005 90059 047 ***158 75

1. Entity Name .

SRB-EAST PARK, INC.

Principal Place of Business Mailing Address

3611 ST. JOHNS BLUFF RDS. 3611 ST. JOHNS BLUFF RDS, Y 50 0 ‘i 280
IACKSONVILLE, FL 32224 SUITE #1 '
JACKSONVILLE, FL 32224

Suite, Apt. &, efc. Suite, Apt. #, eic. 03112005 Chg-P . CR2E034 (10/03)
City & Slaté City & State . 4. FEI Nurnber Applied For
59-3468483 : Not Applicable
Zip ‘ Country - a0 Country 5. Certificate of Status Desired R gg'gesq L’:i\?e(gmna’
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) Name - :
BOND, C. GUY
3010 S. 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FLL 32250
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. .

J

SIGNATURE
Signature, typec or printed nama of registered agent and litle if applicable. . (NOTE: Ragistared Agent signarure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE —JChange 7 Adition
NAME STOUDEMIRE, CARL E 1lI NAME
STREET ADDRESS | 189 SAN JUAN DR. STAEET ADDRESS
CiTY-S7-2F PONTE VEDRA BEACH, FL 32082 GITY-§7-7IP
THLE D T Deiete THLE TJChange ] Addition
NAME RIDDELL, BILL JR. NAME
STREET ADDRESS | 1380 BEACHWALKER RD STREET ADDRESS
CIrY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST.7IP
TMLE ST T petete THLE - TIcChange ] Addition
NAME | FANCHER, DARRELL R o . - . HAME - L. e e ) .
STREET ADDRESS | 8234 SHADY GROVE CT - STAEET ADCAESS
Civy-S1-2IP JACKSONVILLE, FL 32256 CITY-S7-2IP
e ' T petete TILE TJcChange ) Addition
NAME NAME
STREET ADORESS | N STREET ADDRESS
CIFY-ST-ZiP . CITY-$5-2P )
e 1 Delele TITLE “Jchange ] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP iry-si-zip
ITE I Delele TILE JChange T Addition
HAME . HAME
STREET ADDRESS STHEET ADDRESS |
CIFY-ST-ZP ' - GmY-51-71P

12. 1 hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicek 11 it
changed, or on an gttachment with an address, with all other lke empowered. :

SIGNATURE: M%%M"  F2805 90l 554 775F
/ SKGNATURE AND TYPED OR PRINTED NAME OF S‘ENING OF| [fIHECTOH J Date Daytime Phone #



