2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' x Jul 27, 2004 8:00 am

DOCUMENT # P98000089020 Secretary of State
1. Entity Name
C. THOMAS STRICKLAND & ASSOCIATES, P.A. 07-27-2004 90035 049 **+550.00
Principal Place of Business Mailing Address
1725 BLANDING BLVD. 1725 BLANDING BLVD. -
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 J3U03JU0<
= s A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3539978 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%ggq mgﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND,CT Earl B. Hooteny TT
1725 BLANDING BLVD. Street Address {P.C. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32210 1725 Rlanding Blwd
®Y  Jacksonville FL | “*45%10

¥y the’ obligations gLeegis

7—22——0;{

SIGNATURE K
\NDTE: Regisienad Agent signature requwed when renstating}
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D KDelere TILE President I Change (24 Addition
NAME | STRICKLAND,C T NAME Earl B. Hooten. II
STREET ADDRESS | 1725 BLANDING BLVD. STREET ADDRESS : X *
S | IACKSONVILLE, FL 35210 v | 1725 Blanding Blvd Jacksonville,FL 3220
TRE LT Detete TIE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TITLE [T Detete THE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TTLE [T pelete TTLE [ change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
Tme 1 velete ME Ol change [ Adoition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P

12. | hereby certify that the information suppiliec with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florica Siatutes. | further certify that the information
indicated on this report or supplemental tepart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receivgf ot trustee empowered to execute this regera aagred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach oi1h an address, with all other like empow

74

July 22, 2004 (904) 389-4710

Date Daytirme Phone #




