2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i —p—
ke

FILED
Feb 18, 2004 8:00 am

DOCUMENT # Psaoooossszo

1. Entity Name

SEVEN SEVENTEEN HB .JAE‘IKSONVILLE CORPORATION

Secretary of State

02-18-2004 90009 012 ***150.00

Principal Place of Busmess

11330 OLIVE STREET ROAD '
ST. LOUIS MO 63141
us

»

3

Mailing Address

11330 OLIVE STREET ROAD
8T. LOUIS MO 63141
uUs

JEU1 409

2. Principat Plagn_a of Business
*

%

3. Mailing Address

I

AT

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
. 59-3519917 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:[;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ “?28§gg§mT&%$&SJ§%OAD ~ ~Gtreet’Address (P-OrBox Number s Not' Acceptable) = =TT -
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE.. -
Signaturs. typed or printed name of regislared agent and titie il apphcable. (NOTE: Ragrstared Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTCRS AR - ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 11
TIME DPT 1 Delete TINE [ Change [ Addition
NAME KUMMER, FRED § NAME
STREET ADDRESS [ 11330 OLIVE STREET RQAD STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO 683141 CITY-ST-2IP -
TITLE DS [ Delete TINE [ Change [ Addition
NAME KUMMER, JUNE M NAME
STREET ADDRESS [ 11330 OLIVE STREET ROAD STREET ADDRESS ‘ .
CiTY-ST-2IP ST. LOUIS MO 83141 CITY-S1-2IP ' : .
e O Delete e V4 * O change R astiion
. HAME - .- e L — - . R ; =5 B(-: e LT
STREET ADDRESS STREETADDRESS | |1 B3 2> &0 1___[
CoTY -T2 CTY-ST- 2 ST, LOUIS A{O >/ (_//
TITLE [ Deiete THLE O Chaﬂge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Detete T U Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-ZP
e 1 Delete THILE [ change ™ [ Addition
NAME - NAME
‘\'ST\REET ADDRESS STREET ADDRESS
CITY=ST-2P //\ CITY-ST-2IP

12. | hetehy certify that the information s
indicated .on this report or supplem
of the Corporat\on or the receiver g
changed, oron. .an attachment wit:

SIGNATURQE:\

dees not gualify for the exemption stated in Section 112.07(3)(i), Ficrida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect ‘as if made under oath; thal | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my namegf appears in Block 10 or Block 11 if
ther Ike empowered.

Gres- Beck, CFO

susrdru’s AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DHRECTOR

Dare Dayume Prarna #

earrvafin




