2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s46266

1. Entity Name

ECRAIL OF FLORIDA, INC.

Principat Place of Business

Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90008 031 ***150.00

10615 NEW KINGS ROAD P.O. BOX 68
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
us us .
(0015 Mew Kings foad
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE - CRZEQ34 {11/03)
City & State City & State 4, FE! Number Applied For
HacsovvitLE, [—( . 59-3060891 Not Applicable
Zp Country % 22,{ 0’ Courg 5 /_\_ 5. Certificate of Status Desired B ?g}.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e . . —— - Name_. . _ - . — e e e e = e —e—
:iéJoh:TBEAR’YbEEVXE’OBWJg ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE FL. 32217
City Zip Code

FL

the abligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, lyped or pnnled name of registered agent and litte f applicable

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD O pelete l TILE [J Change  [3 Addition

NAME SANDT, HARTLEY NAME

STREET ADDRESS | 2425 DOGWOOD LN STREET ACDRESS

CITY-ST. 2IP ORANGE PARK FL CITY-ST-2P

TWLE PSTD [ pelete TME [] Change [ Addition

NAME HUNTER, LEWIS NAME

STREET ADDRESS | 4201 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32217 CITY-ST-2IP

TILE vD 3 Detete T O change [ Addition
T NAME T HAPPY THENRY T T T T T T e T T T T v e e s

STREET ADDRESS | 10615 NEW KINGS ROAD STREET ADORESS

CITY-51-2iP JACKSONVILLE FL CITY-5T- 2P

TITLE vD O petete TITLE [ Change  [] Addition

NAME HAPPY, MICHAEL M NAME

STREET ADBRESS | 10615 NEW KINGS ROAD STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITEE [ Deleie TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADRESS

GITY-ST-7IP CITY-ST-21P

SIGNATURE: £ /2nny

@fﬂb’y //44/’401\

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

2~Chb- 54 Fod ~-765 ~ 6502

SIGNATURE mf'rweo OH PRI

OF SIGNING OFFICER DR DIRECTOR

F 7

Cate Daylme Phane #




