St e A A - - . W

‘ FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT S : el
DOCUMENT # P98000025118 ecretary or dtate
02-23-2004 90033 006 ***150.00

1. Entity Name
ASSET REALIZATION OF DUVAL COUNTY, INC.

Principal Place of Buéinese, Mailing Address \ .
5401 WEST KENNEDY BLVD SUITE 751 (/0 GREG MORRIS ’
TAMPA, FL 33608 ~ 2325 ULMERTON RD., STE. 20

CLEARWATER, FL 33762

ALK AV CRER MR

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

NOT APPLICABLE Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

MORRIS, GREGORYD L
2325 ULMERTON ROAD; SUITE #20 DO NOT WRITE
CLEARWATER, FL 33762 ‘ IN THIS SPACE

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printéd name of registerad agant and litle if applicable. (NOTE: Regfstered Agant signature required when rainstating) DATE

2| e 2 FILE-NOWIN=FEE1$:$150.00 — w={s=—3:- Elocton Campaign Finarcing ”'I"'_'I"’$5'°°‘ MayBouale ot em i e oo

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE DPST
NAME WOOD, RENEM
STREET ADDRESS | 5401 WEST KENNEDY BLVD SUITE 751
CITY- ST-2IP TAMPA, FL 33609 . -
Tme VP o ‘
NAME MORRIS, GREGORY D

STREET ADDRESS | 2325 ULMERTON RD., STE. 20
CITY-ST-2IP CLEARWATER, FL 33762

TITLE )
NAME

i DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
R PR Sihtr
CITY-ST-71P

AR - e P s o PP = S, bt b T e T o s T et Sy T e e L o s i P

TIMLE

NAME

STREET ADDRESS
CIFY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07#3)(1‘)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: /‘Y%-/” VP 2/ ?/"‘l 727-576 442 ¥

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR DOate Daytime Phone #




