. FILED -
2004 FOR PROFIT CORPORATION | Feb 23, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000031310 Secretary of State

1. Entity Name

J.S. KARLTON COMPANY QF FLORIDA, INC.

Principal Place of Business Mailing Address

BELL SOUTH TOWER 15 VALLEY DRIVE, SUITE 300
301 W BAT STREET STE 300 GREENWICH, CT 06831

JACKSONVILLE, FL 32202

s |

Suite, Apt #, etc. Suite. Apt. #, sfc. 01202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number ‘Applied For
06-1548078 ) Net Applicable
Zip Country Zip Country i ; $8.75 additiorsal
N 5. Cartificate of Status Dasired O Fee Required -
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent L
Name

CORPORATION SERVICE COMPANY _ .
1201 HAYS ST - o Swreet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Cade —

8. The above named entily submits this statement for rhe purposs of changing its registared office or reglsterad agant or beth, in lhs State of Flarida. | am familiar with, and accep:
the obligations of registerad agent.

SIGNATURE = : P ' RN

Signature, typed of printed nama of ragistersd agent end lille d applicabls, (NOTE neg[sle ed Agent swﬂamreraqulred when femstau'\g] DATE L ) . .
FILE NOW!!! FEE IS $150.00 -~ | 9 Electon Campaign Financing * $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ™ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME In} 71 Delate TMLE [ Change I:l Addition

HAME KARLTON, JOHN 8 NAME

STAEET ADDRESS | 15 VALLEY DRIVE STREET ADDRESS - UDHG]?DQE?UC?’#

CITy-ST-2P GREENWICH, CT 06831 § oweste Qed :{HU* ~B010s "GQD 15{] Bﬂ

TiTLE PD [ Detele TITLE Ochange [ Aﬁdthﬂﬁ

NAME RESTIFO, PHIL NAME

STREEI AODRESS | 15 VALLEY DRIVE STREET ADDRESS

CITY -57- 2P GREENWIGH, CT 06831 ' CHTY-5T-217 o

TILE VPs O Delete N Rl {1 GChange [ Addition

NAME LIPKINS, STEPHENS NAME

SIREET ACDRESS | 15 VALLEY DRIVE $TREET ADDRESS

cry-ST-0P | GREENWICH, GT 06831 ) ' _ CITY-§T-2IP et

TITLE O pelere TME £] Cange [ Addiion

NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-5T-2P » CITY-§T- 2P ]

TILE 3 petete TTLE 3 Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P _ o Ciy-ST- 2P o

TLE Cloelste =~ § me [C1change [ additcn

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P _ CITY-ST-2P o -

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exempnon stated in Section 119, 07£3)(') FIonda Stalutes, i further certify that the mrormauon
indicated on this report or supplementai report is true an rate and that my signature shall have the same legal atfect as if snade under oatly, thag | am an officer o direstor
of the corporation: or the recaiver or frustee ampoweraggrekecuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrasg, wi ‘cther hk ampowered,

SIGNATURE: ani‘f;l" ¢ 203 @9? I

Dayths Prone #




