FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

TERRAPIN ASSETS MANAGEMENT, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P99000059630 04-12-2004 90661 017 ***150.00

1. Entity Name

) Principal Place of Businass Mailing Address = e
4000 TOWNSEND BLVD. - - 4000 TOWNSEND BLVD: " ST
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277

TR

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fa=Tr— FomisaFo

59-3585657 Not Applicable
(] $8.75 aaditional

Fee Required. .. ..

5. "Certificate of Status Desired

6. Name and Address of Current Registered Agent

3000 TOWNSEND BLVD. DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH IS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
,FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.- OFFICERS AND DIRECTORS ]
TILE DPTS
N®IE ELKSNIS, KATHRYN M

STREET ADDRESS | 4000 TOWNSEND BLVD.
CITY:5T-21F JACKSONVILLE, FL 32277
e

NAME

STREET ADDRESS
CITY-ST-ZIP

CTITLE = T [ i i - . . - Sl L] ot e o mT

NAME

rhle DO NOT WRITE

o | | IN THIS SPACE

STREET ADDRESS
Clry-S1-2IP

TTLE
MAME
STREET ADDRESS
CITy-ST-21P

" NAME

TITLE

STREET ADDRESS
CITY-$1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated en this report or supgyerpeqtal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the Bceive stee emp red 10 exec
changed, or on an attachre afh address! wit cther l'lile

thig,reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

’7 aln/ oY YoMy

/FEHATURE an0 T{EED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR \_oae Daytime Phone #

>

SIGNATURE:




