2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000017965
1. Entity Name
MAYPORT ORCHID TRACE, INC.
Principal Place of Business Mailing Addréss T
845 MAYPORT RD 645 MAYPORT RD
87 34 5T 3A
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apl #, stc, Sunte, Apt. #, elc MOORE CRZE034 {1 1',-03)
City & State City & State © ] 4. FEI Number = Applied For
59-3495482 Not Applicable
Zp Country a0 Country 5. Cenificate of Siatus Desied % ffe.gesq L‘ﬁ?:ﬂ“""af
6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Registered Agent
Name S
?ééég%oﬁ%'ﬁ_%aﬂ PT DR Straet Addrass [P.O. Box Number is Not Acceptable) S
JCKSONVILLE FL 32225 - —
City FL Zip Code,

8. The above named entity submis this Statement for the purpose of changing its registered office of ragistered agent, of both, in the Siate of Florida. | am familiar with, and accapt
the otiligations of regnslered agent.

SIGNATURE — S — S — —— P omm— —
Signatug, typed or prmted aame of registaced agant and (e d aoohcante {NOTE Rogislared Agont s.ignature required when roinstating} T DATE
— — X . _ i . .
FILE NOW1l! FEE ;§ $150.00 . .l 9. Election Campaign Financing $5.00 May Ba
ARer May 1, 2004 Fef! will be $550.00 . \ Trust Fund Gontribution. O Aided to Foes
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS i1 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D {1 Delete _§ e N . [ change ] Addition
| JOGOD 2193
NAME ALLIGOQD, BOB NAME o LR R | s
STRECT ADDAESS | 13698 BROMLEY POINT DRIVE STREET ADCAESS 0120/ 04-80036-002 158, 75
CITY. ST. ZiP JACKSONVILLE FL 32225 GITY-ST- 2P
e o C T ek T o [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ABDAESS
CHY-ST-2P CITY-ST-2IP
Ane ' © O Ooele e S T T 7T DOchange L Addition
NAME NAME
SYRECT ADDRESS STRCET ADDRESS
CITY-ST-2p CITY-ST-2P
TITE T [ Delete I T T Change [ Adgiion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T- 219 CIY-SI- Zip
T ' NI Clchange [T Addiice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
faLe ' Cloekre | e [l Change 13 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY- ST- 2P

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the iAfarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, thal 1 am an officer or director
of the corporation or the receiver or trusiie empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with giradgress, with all cther like empowered.

SIGNATUHE: .’,‘5"‘"“'“-= nw/ég%:ﬁ su;mm: OFFICER OR ;iﬁE;:rdh V’ o ‘[f//ﬂlé/ﬂ ’/Daze ‘—/?& %aége{r;g??d



