2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- | ‘
DOCUMENT # P98000074463 SECRETARTF s7ar
1. Enlity Name TALLARASSE S F T{?;’E
W.S. JERNIGAN, INC. IROSEE. FLORIDA
04 APR 30 P |: 33
Principal Place of Business Mailing Address
1907 S. BARN WAY PG BOX 180098
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32318
e TS RO RGO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3532611 Mol Applicable
Zp Country zip Country 5, Certificate of Status Desired O l§(38(a-g|35q :?i?;;i]tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo ANeELA Stree Address (P.O. B ber is Not Acceptable)
5625 RUSTIC DR ree) regs (P.Q. Box Number is Not Acceptabls,
TALLAHASSEE, FL 32303 THOR S QDo

Bat 1o hesseq FL | 8% |

8. The above named entity submits this statement for fle purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aEcept

the obligatiens ef registered agent. /
SIGNATURE VAV /0—7\- 1 e 9'/0 ('(

SingM of E)rinte%nams ot ramstaéﬂ’a’gem anadie i applicable {NQOTE: Registared Agent signature required when reinsiating) DATI
L/
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S O Dejete TITLE [J Change  [7] Addition
NAM . NAME - o —
: LANE, ANGELA SOOI 710D
STREET ADDRESS | 1907 8. BARN WAY STREET ADDRESS DS; 1 D ."Ij.'_}--mgl EH:EI;—_U 1 lg ** 1 I;ﬂ iml '_-_I
arv-si-2¢ | TALLAHASSEE, FL 32311 CIY-ST-2P el ' St
ITLE PVT O pelete TITLE [ change [ Addition
NAME JERNIGAN, WILLIAM S NAME
STREET ADDRESS | 1907 S, BARN WAY . STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE 3 pelete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ) 1 Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2IP
TME O etete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or syRplemental report is true and agcurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or the rg€eider or trustee emgowered togkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackmenywith an addresé/with ali oihér tike empowered. '
SIGNATURE: /A 4 / 30/ 24 (?5016 2D 3302~
S~ I Daéd e ‘-/Dawme Phone #

NATURE %TYPED OR PRITED NAME OF SIGNING OFFICER OF DIRECTOR
| e




