2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000025827 Apr 05,2004 08:00 AM
. Eatiy Name Secretary of State
LOUIS C, CORBIN, P.A.
Principal Place of Business I Mailing Address
233 EAST BAY ST, 5TE 1101 233 EAST BAY ST, STE 1101
JACKSONVILLE FL 32202 JACKSONVIELE FL 32202
1 J
2. Principat Place of Business 3. Mailing Address T Egg li;}
{1 i
Suite, Apt. #, sle. Buite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State ) ) o 4. FEi Number o Applied For__
59'3§55904 Not Applicatle
Zip Country Zip Country &, Certificate of Status Desired & gg'ggqf&‘;mm‘
§. Namp and Address of Current Registered Agent 7. Name and Address of New Reglsiered 3 Agent
= N e - =
cz::?aag%% ggl{s Sqi' STE 1101 Streot Address {P.0. Box MNumber is Not Acceptable)
JACKSONVILLE FL 32202 —— =
City ) FL , 2Zip Cade

B. The above named ensity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agant.

SIGNATURE - ———
Sigrature, yped or prnted name of registered agent and btie d applicabte, {MOTE. Ragistareda Aend sigratura required whan reinstziing} DATE
e e EEE (o BARR TR T e = --
) : Alt:tl‘lifau?‘g{;t!)i !;Eé:‘ \:%%;555?’ : . 8. Elaction Campaign Fnancing $5.90 MayBs
T 2y 1, 2004. TS st T Trust Funa Contribution, Added to Faas
- Make Check Payable to Florida Depariment of State |
10. GFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO GFRICERS AND DIRECTORS IN (1
TILE PSTD 3 belete TITLE T3 change T Adcions
NAME CORBIN, LOUIS C NAME HEBOIN {02180
STEET ADORESS | 233 EAST BAY ST, STE 1101 STREET ADDRESS 4405 AT —BN 06—
: SR OG- 5 150,
CiFY-8T-2P JACKSONVILLE FL 32202 CITY-S1-7P i 4-Br04-025 o
TR o T3 Delete T Cichange [ Acdifion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-SY-2P CITY-S7-2p
HME S ahr T Clornge 3 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-218 CITY-ST-2P
s - 3 Delets f e i Clcheme [ Addition
NAME HANE
STREET ADDAESS STREET ABDRESS
CIFY-ST- 20 CHY-ST-Zp
TIFLE - 3 Detete L, - {3 Change [ Adailion
NAME NAME
STREEY ADURESS STAEET AUDRESS
CITY-ST- 29 GITY-ST-ZiP
TME 7 peiete f s ' Clorange [ Adibon
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SY-BP LITY-5T-21P

12, | heseby cestify that the information supplied with this fiing does not quailly for the exeraption stated in Section 1 19‘0?‘513}{& Florida Statutes. | further Certify that the Information
indicated an this report ar supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cathy; that | am an officer o disector
of the cargoration or the recaiver or trustee empowarad jo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears & Block 10 ar Black 11 4

i H0-0¢ Gor)ase oras



