e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000083743

1. Entity Name
FRENCH & COMPANY, INC.

Secretary of State

02-26-2004 90024 012 ***150.00

Principal Place of Business

6900 PHILLIPS HWY STE 2
JACKSONVILLE, FL 32216

Mailing Address

6900 PHILLIPS HWY STE 2
JACKSONVILLE, FL 32216

Y3uZueod

0 O

A

FRENCH, BARRY M

6900 PHILIPS HIGHWAY
SUITE 2

JACKSONVILLE, FL 32216

=

2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Suite, Apt. #, sic. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3469791 Not Applicable
Z‘ Z e
P Country P Country 5. Cerificate of Status Desied (]  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s z

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regis!
- ~the okiligations of registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed rame of registered agen and fitle it applicable

(NOTE: Registerad Agent signaturs required when reinsiating)

DATE

.. FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Tt et

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Feb 26, 2004 8:00 am

_of the corporation or the receiver or trustee empowered to execute this report as re

10. .~ QFFICERS AND DIRECTORS  « Ve - M., - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TILE P O Delete TITLE 1% Ol chane  [=rfdition
NAME FRENCH, BARRY M NAE DAvID A. fc;af”"’f‘/ -
STREET ADDRESS | 6800 PHILLIPS HWY STE 2 st antheSs |6 F@e A4 23 A s7¢ 2
st | JAGKSONVILLE, FL 32246 OITV-ST-2IP a s v /e , L 322/ &
TITLE s [ pelete TILE [7) Change [ Addition
NAME FRENCH, SANDRA C NAME
STREET ADDRESS | 6900 PHILLIPS HWY STE 2 STREET ADDAESS
GITY-ST-2IP JACKSONVILLE, FL 32218 CY-8T-2IP
TITLE [ pelzte TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIY-S1-21P
TINE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-87-2IP
TITLE 0 oelete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P Crry-ST-21P
T O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS

_cimy:st-ze CITY- ST-7P

12, -thereby certifz_lhal the information supplied with this filing does net quality for the éxemption stated in Section 119.07(3)i), Florida Statutes. 1 further cetity 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

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atsach@h an addresZali other like empowered.
27 A
SIGNATURE: 6.7,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRNING OFFICER QR DIRECTOH

2/erloq 90728/ 95735

Date Diaytime Prone #




