2004_FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED
DOCUMENT # se5082. o Feb 04, 2004 08:00 AM
1. Gty Name Secretary of State
JEFCEREY WEITZNER, P.A.
Principat Place of Business Mailing Address
2534 OAK ST. 3429 BEAUCLERC ROAD
é.gCKSON’V!LLE FL 32204 JACKSONVILLE FL 32257
= T MR EEAL iR
Suite, Apt #, otc Suste, Apt #, etc MODRE CRIEN3S {? 1/03)
City & State . City & State 4. FEI Numbar Applied For
59-3094587 Not Applicable
Zp Couniry 2 Sournisy 5. Contificate of Starus Desired (3 ?fe;"?q Additionat
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S ) — . | MName - e e s
Eé‘gg %EE,DFE?\IE-R AL DRIVE Street Address {P.C. Box Number is Not Acceptabie} f
SUITE 105
JACKSONVILLE FL 32207 T
City FL i Zip Code

8. The above named entity submits (His statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florila, | am famifiar with, and accept
the olhhgations of registered agent.

SIGNATURE —
Sigratin, tybed of prnted name o segistered agent and e J apphcabie. (NOTE. Rogsterad Agent sigrature rodursd when ranstalng) DATE
FILE NOW!! FEE IS $150.00 . ‘ B
. §. Election C Fi 3
Atter bay 1,2004 Foo wil o $55000 S T o $500 e
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE D 0 Detesn THLE 3 Change 3 Addition
HAME WEITZNER, JEFFREY NAME
STAEET ADDRESS | 3429 BEAUCLERC ROAD STREET ACORESS - HIJQE{{]EIE!EBEGE!E?
on-sTzP | JACKSONVILLE FL STY-ST. 78 0205/ T4-B0012-020 150,08
L 3 Delete WILE ] Change  £] Aduition
NAME HAME
SIREE! ADBRESS STREET ADDRESS
CIY-ST-P OFY-ST- 2P
L 3 Delete TRE ClChange [ Aodition
HAME MENE
STREET ADDRESS STRETT ADDRESS
CITY-57- 7P CITY. ST. 2IF
FIRE 3 Degete HUA {3 Change  [3 Addiion
RAME HAME
STRERT ADDRESS SIREET ADDRESS
CiTY-57-3P CITY. ST- J#F
e 3 elicte #iLE {1V onange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GCITY- §F- P
TILE T pelete HILE O Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
ciTy- 5729 eTY- ST 2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the En#omjation
ndicaled on this report or supplementas report is true and accurate and tnatl my sgnature shall have the same legal effsct as if made under catty, that t am an officer or director
of the corporation or the r or trustes empowerad o execule this report as reguired by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atach gcdrass, with git fike srmpowered.

Seffiey Wit Whilvy  Go 388/ ¢

A AT 1 R A TUNES (V0 CE AT 8 AL M W ACEIA e (8 MHAEC TR e Tagme Phane &

SIGNATURE:




