2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000029905

1. Enuty dlame

FIRST PRO CORPORATION

Jan 28, 2004 08:00 AM
Secretary of State

Frnncipal Place of Business

7053 SALK AVE. L T
JACKSONVILLE FL 32210 - o

Mailing Address

7053 SALK AVE,
JACKSONVILLE FL 32218

2. Prncpal Place of Business 3. Mating Address -

IR

l

Suite, Apl. ¥, etc, Suitg, Apl. #, gic.

M

MOORE CR2E034 (11/03)
Cily & Staie Ciy @ Sate 4. FEI Mumier Apoted For
) 58-3501135 Nat Apphicable
2p Country 2w Country . Ceridicate of Status Desirad M $8‘75 @diiianal
) O Fee Reguired
6. Name and Address of Current Registetred Agetd ¥. Mame and Address of New Registered Agent
Name
WALKER, JACKIE S - —
7053 SALK AVENUE Strest Address (PO, Box Number is Not Acceplabia)
JACKSONVILLE FL 32210 —
Ciry FL ‘ Zip Code i

8. The above named entity submuis this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, bypea as prniad name of rausiees agenl and dtfe f Applicable

{NOTL. Aeggsered Agert signature requr e when relnstabng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payabie o Florida Department of State -

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Acded o Feas

10. GFFICERS AND DIRECTORS 11. ADDIIONGFCHANGES 10 GFFIGERS AND DIRECTORS 1N 13

RE D 3 Delete ik O Change [ Addition
NAME WALKER, JACKIE S NANE . . -
STREET ADBRESS | 7053 SALK AVENUE STREET AGDAESS 1 j,i_iﬂﬁ?ﬁﬂﬂ 174 313 - ,

CFFY-ST- 219 JACKSONVILLE FL 32210 CiTy- 81 2P i 59“ 14~8003 f“ﬂi 1 i_GB- ™

TivE [ petete L [JChange [ Addition
NAME MANE

STREET ADDRESS SIREEY ABDRESS

CIY-ST-2P CITY-57-IIF )

fiftE 3 Detere jitd 3 Change [ Addifion
AteE NAME

STREET ADORESS STREET ADDRESS

Ty -ST-1P CiFy-ST- 2P L
THTLE 1 Detete WiE G orange [ Addition
NAME HAME

STREET ADDRESS SIFEFT ADDRESS

CITY-57-2P CITY.ST-2¢

HtE 1 Datete g 1 Changs 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CRY-§T- 719 Uiy -51- 2P

TIRE 1 Datete LE {1 Change 3 Additian
NAME NAME

STREET ADTRESS STREFT ADDRESS

CITY.ST. 249 CHY-55- 2P

12. | hereby cerlily that the informaton supplied with ths fiﬁng

coes pot qualify for the exempiion stated in Section 1 18.07{3%1), Florida Statules. § further certify that the information

indicated on ks report of supplementat 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
¢! the corporation or the receiver or trustee eropowerad ta execiie this report as raquited by Chaprer 807, Florida Statutes; and thal my name appears in Block 106 or Blogk 11 i

changad. or on an aitachment with an address, with af other jike empowered.

SIGNATUR!

o4 _Fod-177-F047

P T




