2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 8:00 am

' DOCUMENT # S80300 ecretary of State

1. Entity Name
ED HYSLER, INC. 04-07-2004 90028 008 ***150.00
Principal Place of Business Mailing Address
4237 ATLANTIC BLVD. 4237 ATLANTIC BLVD.
IACKSONVILLE, FL 32207 IRCKSONVILLE, FL 32207
e v LD T [T

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

41-1518789 Not Applicaile
Zip Country o Country 5. Certificate of Slatus Desired (] ?i'g?mﬁfe‘gﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o B o _ Name ) . L ~ e
AKEL, EDWARD C.
2301 INDEPENDENT SQUARE Sireet Address (P.O. Box Mumber is Not Acceptan'e)
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Sgaatre, yped or prnted nare ¢f 10 sicred AQes and e 4 applcablc. {NOTE; Reg:stzred Agond signatu-e requecd when reinstalng) BATE
FILE NOWZI FEE IS $150.00 9, Election Campaign Financing $5.00'May Be
After May 1, 2004 Fee will be $550.00 . Trust Func Contribution. O . Added to Fees -
10. - OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J petete TILE lE'fhange [T Addition
RAME HYSLER, ED NAME HY SLER, ED
STHEET ADORESS { 6086 COURTSIDE DR. STREET ADDRESS. | 2§ 5 FA LLING C‘pgggk_ SEEND
omY-s2P | NORCROSS, GA CITY-ST-2P DUAUTI . &b, BooAar]
mE - O Oelete e ) © [dcnange [ Addiion
RAME NAME
STREETADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“oyigr-aeT | - - - forvstae T T ‘ e T e T
TIE 3 Delete e [Mchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST- 29
Tme LJ Detete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITy-St-2p ' CITy-ST- 2P .
mE ‘ : [ petete TME . ' Clcrange [} Addition
NAME HAME ~
STREET ADDRESS ' h STREET ADDRESS
CITY-§T-2F ’ X CITY-87- 2P

12. | hereby cemfy that-the information supplied with this fij]
indicated on this repért or supp\emenla! repert is tru
of the carporation or the receiver or trustee empow]

does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and thal my signature shall have the'same legal effect as if made under oath; that | am an cfiicer or director

te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t0ar Black 17 f
- ‘changed, or on an attachment with an address, w;

Il othepTke e ered.
SIGNATURE: _ ¢l ,{ Epwin 5_Hsiee #fslov 170-974-3

SIGNATURE AND TYPED OR PRINTED N:IIE F SIGNING OFFICER OR DIRECTOR Datc Daylre Phone %




