2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s23416

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90392 Q07 ***150.00

WILLIAM T. TINSLEY, Ill, P.A,

Principal Place of Busingss

4929 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

49209 ATLANTIC BLVD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Hllil

[l

il

I

~" "SCHNEIDER, MICHAEL
5150 BELFORT RD., BLDG. 100
* JACKSONVILLE FL 32256

o
. o
7

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-3041407 Not Applicable
Zp Gountry Zp Couniry 5. Cenificate of Status Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . e e e e e+ e s

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE 2.

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name af registered agent and tite if applicadle.

{NOTE. Registared Agent signalura required when rainslanng)

DATE

2.

Elaction Carnpaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

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

TME D - ] Detete TLE [ Change [ Addition
NAME TINSLEY, WILLIAM NAME

STREFT ADDRESS | 4929 ATLANTIC BLVD. - | STREET ADDRESS

cy-ST-20 JJACKSONVILLE FL GITY-ST- 2P

TIme [3 oelete TALE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CITY-ST-ZP

TIme [ delete TILE ] change [ Addition
NAME . . MAME . e
STREETADDRESS | ) STRELT ADDRESS

EITY-5T-21P CITY-ST-2P

TnE {7 Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ciry-87- 29 CITY-ST- 2P

TLE [ Delete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-2IP N

TITLE [ Delete TMLE [ Change [ Addition
HAME ) ' - NAME

STREET ADDRESS | - STREET ADDRESS

£ITY-5T-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowsgged 10 execule,
changed, or on an attachment with an %&ss. willail other like,

SIGNATURE: __~7 ).i

powered.

=~

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 it

e/f o

SIGHATURE AND TYPED OR PRINTED NAME Wﬁ OFFICER OR DIRECTOR

Daytime Phone #

;bate /

.



