' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P9000092363 IR TEDPAM

1. Entiy Nas ecretary of St
ACORN DEVELOPMENT OF NORTHEAST FLORIDA, INC. FEB 3 2004

Principal Place of Business Mailing Address \ _—
10411 ALTA DRIVE, 8TE, 500 10411 ALTA DHSVE, SYE. 500 )
JACKSONVILLE FL 32226 - JACKSONVILLE FL 32228
Swite, Apt. #, elc. Sute, Agt. B, eic. MOORE CR2EQ34 {1 1/03}
City & State ] ] City & State 4. FE! Number ' ' ;ppl;eEvFor
—  59-3630120 Mot Applicabie
Zp Gouatry 2P 1 Country §, Certificate of Stalus Desired R ?g'ggq Qﬁ:“;ﬁonai
6. Name and Address of Cuirent Registered Agent 7. Name sk Address of Nﬁvf!iéilsteted Agent
Narne
PERSONS, ROBERT B JR. - -
221 5 S. TH,RD STHEET, STE- 10; Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE BEACH FL 32250 - —
City 7 T FL ' Z\pzcée-

B. The atove narmed entity subrrils this statement for the purpose ¢f changing its registered office or regustared agent, or both, i the State of Florida, | am familiar w;‘ih; and accept
the obligations of regstered agent.

SIGNATURE . - PR GemE s e oo : - —
Segnahiee. Wred of armvad rame of 1enivieT anord ANt e § AT, {NIUTE Regaiered Ageat SIgNalurs requred whon rmmm} DATE __
FILE NOWH! FEE S $15000, . . . , _

e ay 5,2000 Fos vl o $550.0 " Gt Compan Fracens 1 $5.00 oo
Make Check Payable to Florida Department of State B
0. T OFFICERS AND DIRECTORS T § i ADDITIONS; CHANGES TO DFFICERS AND DIRECTORE N 11
TIE PD 3 petere b E [dchange T Addition
HAME DIXON, CHARLES E JR. NAME A
STREET ANCAESS | 10411 ALTA DRIVE, STE. 500 STREFT ADDRESS | iz Kggﬁgggggggéiggp 153, 75
oirv-st-z2r | JACKSONVILLE FL 32226 L RSt o i iy - T
e o 3 Dualere THLE Tl change L} Addinen
HAME DIXON, CHARLES E 1l NAME
STREFT ADDRESS | 104171 ALTA DRIVE, SUITE 500 SIRLET ADDRESS
arves-ne (JACKSONVILLE FL 32228 .. GITs-57-29 ) L e
TE D {3 petete mE DO change T3 Aadion
NAME, DIXON, BARRY E RAME
STREETADDRESS 110411 ALTA DRIVE, SUITE 500 STRELY ADDRESS
CRY-ST-5F | JACKSONVILLE FL 32226 L f covstre o ] . ) .
THLE o (3 pelste T (3 change [ Addilion
NAME DIXON, OLIVER L NAME
STREET£008ESS | E0411 ALTA DRIVE, SUITE 500 SIREET ADDRESS
grv-srzp | SACKSONVILLE FL 32226 . J owveste o ] o
it 13 Deete IME 3 crange B3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oYY -57-7IP o . ~ § orvesezp o . ) L )
TME T oate TILE T change [} Addition
RAME NAME
STRELT ADDRESS STREET ABDALSS
EITY . ST- 2P CirY-ST- 288 s

12 | hereby certily that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)1, Florida Stattes. | iurther certify that the information
indicated on this report or supplemental report is rue and accurate and that vy signature shall have the same legal efiect as if made under oath, that § am an officer or director
of the corporation or the recewer or fusiee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, Wit all other like empowsred,

. (o)
SIGNATURE: ot @ 7. D i ] crtmrirs £ . DixonSE  ozjsfoy 757-560

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR Daylme Prone &




