2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # $30244 Secretary of State
1. Enti
iy ame 02-06-2004 90027 002 ***158.75
N55304, INC.
Principal Place of Business Malling Address
4114 HERSCHEL ST. 4114 HERSCHEL ST. #107
STE. 107 C/0 BROOKS HOLLAND
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Napo )r}&%m Yot Delve| Qbo (s)r“aa.e\ feot Dewr |
Suite, Apt. #, etc. Suale Apt. #, eic. MOORE CR2E034 11/03)
State . ity & State . J 4. FEI Number : Applied For
Jodlommille  Clorid | oakonrille  Elarida NO-T APPLICABLE __ [ Jreos appicaris
Zip Gountry Zip Countr " : $8.75 additional
5. Certificate of Status D d
311 10 ﬁ Sﬂ 5 l‘l{ D u gA _ ertificate of Status Desire [zl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e e e i e N ‘. Iy _ . R e e m e . e e
T " Haeeld L‘{'\f\l\ Nor mour—

. Strewzress (Fﬁ)p&ag&n Not cepl ) I't.a\)w R

v Jatksonyille FL | 55810

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

e obligations,of registered age L
s;er:mz:et W\gbif‘i RUNW\ m/W\M\) ]/ 3[1/ 0y

Srgnalure typed or printed hﬁme egistered agent and title f apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 pelete TmE é L P Tchange [ Aditon
et
NAME NAME }\lc\ 0 nn N 0 PW\WY\ .
STREET ADDRESS STREET ADORESS »?bo D O orest Dk
CITY-ST-2P CITY-5T-2P o snm My glo o808 3 22(b
TIE ﬁnmele TLE b&“ﬁm\ NOT MOA~ ’D Change [ Addition
NAME . NAME
o 9 €§+ TIve
STREET ADDRESS STREET ADDRESS LlCﬂ:D O C v 9
CITY-ST-2F CITY-ST-7P _SD\Q\QD'I'\W‘ 2 \flor: o. 3JLUr
TITLE 1 oetete THLE [ Change [ Addition
HAME m i [ —— e ;e = B e el - ETYAY'S : —_——— s = e ——— e mo—— S
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CIY-ST-2IP
TITLE 3 Dolete TITLE ] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TALE 3 Delete N me [ Change [ Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE I pelete TME {CJ change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CHTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stalutes { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

sianaTuRe: _Nowlo. YW - )/Bf/ofi Wy 334 1292

SIGNATURE AND TYAD Dy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daie Daytime Phona #




