2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

‘Feb 16, 2004 08:00' AM
DOCUMENT # P99000028225 ’
1. Entiy Narme Secretary of State
L. 5. DELROSARIC, P.A,
. e P e TRy
Frincipal Place of Business Maifing Address
225 W, ASHLEY ST 225 W. ASHLEY ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
B et} :‘:’..:2%_4
2. Pnocipal Placs of Business 3. Mailing Address
Suite. Apt. #, elc. e Suite, Apt # ete. m— = MOCORE - CR2E034 (11/03) S
City & State — T Gy & swere S e b N Trgnied For
' . . . L 59'3575051 Not Apphicable
Zip Couniry Zip Country $8.75 acdtional
- B B _ 5. Cervheate of Status ?eilieé D. | FeeRequied
6. Name and Address of Current Registered Agent L. . } _ZL_N,ame an;l Address of New Registered Agent compnr =
Name
WEEDON, GERALD W == LSEEMERERS
L Street Address (P, O Bax Number =1 Not Acceptahle)
1200 RIVERPLACE BLVD, SUITE 800 [ ReeeERe) e immen

JACKSONVILLE FL 32207

e il B = e

C!ly 2ip Code

TR

=

B. The acove named entity submits this sialement tor the purpese of changmg its reglstered orﬁce or reglstered agem or both, in the State of Ftonda | am familiar wuh and accep:

the obligations of registered agent

SIGNATURE s e N il TERTTGT AR TFERRRLITUAR - T R
Sgnature. typed a: prnted name of regvs@sred agent and nite J apphcable. (NOTE Registared Agent signature required when rwnsmrmg) DATE A
N S Y SR S o otk e ""Q‘_ﬁ‘""‘;m - ',r_'.{ EJ m ‘z-'
" g ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State o
Hl!l! g‘m - - = - — e s L ———— S 2 3 .
10. OFfJQEH.iAMQQlREQIOBS S i DDITIONS[CHANG.,@S 10 QFE—'lCEBSAND DIRECTOES u\x LL..
TIE P ] pelete TILE [Jchange [ Addition
NAME DELROSARIO, LEONARDO S NAME
STREETADDRESS | 225 ASHLEY ST STREET ADDRESS 7
giTy -ST- 2P JACKSONVILLE FL 32202 e v in . CITY-ST- 7P ) _ o HooonnnssTEL . B
TITLE D 3 Detete TIILE Jed 1o/ Ua-0U L do-U1 didsadd] 3 agiiton
NAME DELRQSARIO, JOSEFA NAME
STREET ADCRESS | 225 ASHLEY §T STREET ADGRESS
CITY-S7-2P JACKSONVILLE FL 32202 ooy cenen e e || CITYST-TP ) i ) e gk
TME [ oelete TITLE [l cnange [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p e . an-ST-Ze g mpr
TILE [ pelete ME [ changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -s7- 2P e . . [ oyesTae i} o T
TIitE ] Delet THLE [J Crange  [J Addilion
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CiTY-ST-2P ~ ey e mermen § GITY-ST-ZP o . L s
TME O Derete i [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2If e i ——— CITY-§7- 2P L g

12, | hereby certit ﬁ
indicated on this report or supplemental report is
of the corporatton or the recever or trustee empg
changed, or on an atachment with an addrg

SIGNATURE:

that the mformatcon SUFJ!,}(lEd with this fling does not quality fm the exemplion s'iated in Section 119 WEEY N F‘uunda Slamles 1 furt'ne: certfy that the information
e~and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

. %ﬁﬁ/ﬁ’f‘* oo 3ed 260

Balt . optes pimis - oSRAMDEEROOAR e

i e e e o L § el o ek



