2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 25, 2004 8:00 am

DOCUMENT # s23413 Secretary of State
1. Ently Name 067 031 ***150.00
02-25-2004 90 .
JAMES R. KARPOWICZ, P.A.
Principal Place of Business Mailing Address
14350 STACEY ROAD 14350 STACEY ROAD 43U lIv &V
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 .
: us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE1 Number Applied For
59-3042250 Mot Applicable
£ Count Zi Count it
® Uy P ountry 5. Certificate of Status Desired O $8.75 Additional
N . e B R e mm o e e F 08 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- Name i -
- KARFOWICZ,; JAMESR..= - - e = ERESEE : . - oo
14350 STACEY ROAD Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’ .
SIGNATURE e ZA 7 & ,%
X (NQTE: Registersn Agent signature reguired when reinstating) DAafE /
M Q w5 i 9. Election Campaign fFinancing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Detete e mhange [ Addion
NAME KARPOWICZ, JAMES R. NAME . _
STREET ADORESS | 14350 STACEY ROAD STREET ADDRESS Cf 729 /4 ‘/7/4.4/74 4 g /v J
Cm-s-2F - | JACKSONVILLE FL -CITY-ST-ZIP ﬁq//sﬂ,uu///(’ =/ B35
TNLE [ Delele TIE [JChange [ Addition
NAME NAME .
STREET ADDRESS |~ - - - STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ petete TTLE [JChange [ Addition
NAME ‘ NAME ’
~ §TREET-ADDRESS - |~ = - - - - - = R STROET ADDRLSS. |- —-—i— - —— e . R -
CITY-ST-2IP CITY-ST-2IP
TIMeE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS .
Iy -ST-ZIP CITY-ST-ZiP
HE ‘ O Delete TITLE _ [ Change [ Addition
NAME e o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Detete e ) a O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
12. | hereby certify thal the information suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusteg empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an’'address, with all other like empowered.
SIGNATURE: Fives barpounc _2fvr oot (72)3049903 -
D NAME OF SIGNI [CER OR DIRECTOR 7 7 /oée 7 Dayffme Prone# 7




