2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000029597

1. Entiy Name

AMMIE R COLLEY, P.A.

Prncipat Place of Businass

512 18TH STREET NORTH
JACKSONVILLE BEACH FL 32280

Mailing Addrass

512 16TH STREET NORTH .
JACKSONVILLE BEACH FL 32250

2. Prncipal Place of Busmess

3. Maling Address

MBI

i

Sute. Aot # etc.

Swie, Apt #, elc

~ Feb 03, 2004 08:00 AM
Secretary of State

LI

MOGRE CR2EL34 (11/03}
City & State Tty & State B 4. FEI Numer Aooied For |
- 59-3569733 Mot Applicabie
Zp Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Mdﬂeonal
] ) o Fee Required
6. Mame and Address of Cutvent Beglistered Agent 7. Name and Addresy of New Hegistered Agent
Name )

COLLEY, AMMIE
512 18TH STREET NORTH
JACKSONVILLE BEACH FL 32250

Street Address {P.3. Box MNumber is MNot Accepiatie)

Caty

FL l Zip Coge

sfodgistared agen

Ch

eruly submils this stalermest for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o PO 0 PrSTES NaMmE.o

Gisiersd agent ans ta f apLicabhs

n

TE Regstared Agae! mgralure requred whan ralraingy

7 oATE ¥

e

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae will he $550.00 .
Make Checic Payable to Florida Depariment of State

8. Blection Campalgn Financing
Trust Fund Contrbution.

%$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS l 11. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS M 17 e
TILE DPST 7 Delgte THE DO change T3 Addilion
MAME COLLEY, AMMIE WAME

STAEET ASORESS 1512 187TH STREET NORTH STRECT ADDRESS

LTy -5- 2P JACKSONVILLE BEACH FL 32250 &Y -S1- i A
TILE 1 Detete THLE Tl Change [ Addition
HAE NANE UOO0R0N30140

STREET ADDRESS SIFFET ADDRESS 02/04/04-80097-007 150.00

TITY-ST-2P ATy -&1-21p 7
TIRLE 3 Delete TLE 3 Change [T Acdition
MAME KANE

STREET ADDRESS SYREEY AGDRESS

SITY-ST-2IF LiTY-51-7P o N
e 3 verete i Cotange [ Addition
HAME NAME

STREFT ADDRESS STREET AODRESS

GiTY - 5T- 79 B CRY-51-219

TIRE 3 belete ki1 3 change [ Addition
HAME HAME

STREET ADDRESS STREET ADTRESS

CiTY-ST- 2P ] CHY-ST- 289

TRE O geete TE [J Change T Adaition
NAME NARE

STREET ADDRESS STREET ADDRESS

CY-81. 7P CIFY-ST-2F

12, | hereby cartify thal the information supplted with this fling does nat qualify for the exemption stated In Section 119.07(3X1), Flarida Steutes. § further ceriify tha the information
indicated on this repart of supplemental repon is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or direcior

of the corporaton or the 1
changed, or ¢n an atta

SIGNATURE:

t with an addrass, with alt oth

ke empowerad.

wer of trustee empowered 1@ execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/,42 é%)ﬁ g Ovz 244 - 9250

Savlime Phcne #




