2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DO ENT # s97949 Feb 06, 2004 08:00 AM
1. Eaiy Name Secretary of State
MARK J. HORNE, P.A.
Principal Place ol Business Mailing Address
12876 PLUMMER GRANT RD. . 12876 PLUMMER GRANT RD.
JACKSONVILLE FL 32258 _ JACKSONVILLE Fi 32258 o .
us us
Suiie, Apt. #, efc, Suite, Apt. #, eic. — o MOORE "CR2EQ34 (1 1/03)
City & Siate City & Siate 4, FEI Numbes N Applied For |
59-3095679 Not Applicable
ap Country Zp County 5. Certficate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
HOBNE, MARK J. -
128?8 PLUMMER GRANT RD- Street Adgress (F’.O Box Number is Nat Accep!ab’ie}
JACKSONVILLE FL 32258 —
City FL | Zip Code
B. The above named entity submits this staterent for the purmnse of changing its registered office or registared agent, ar hoth, in the State of Slorida. | am famifiar with, and accept
the chhgations of Jegistered agent.
SIGNATURE . T HoknE . .;2‘“.?"0'“? _
reqpstered agent andd blie if apphcabie (NGTE. Fegisiored AZan! Bnnalers reculred wherr reinsinagl - DATE -
¥ ] N -
FSLE’NOW!!! FEE IS $150.00 . .
; . El Fi
Attr ay 1, 2004 Fee wil e 535000 B omge et o 35,00 0e
Make Check Payable {o Florida Depariment of Siate - )
18, QFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
TMEE B 7 Detete THLE [3 Change [ Addikon
BAME HORNE, MARK J. RANE
—
STREEY ADORESS | 12876 PLUMMER GRANT RD. STREET ADDRESS - Hoannanz 4341 -
CIFY-ST- 2P JACKSONVILLE FL CITY-51-2F 02/06/04-801 16001 150,00
e 1 batete L G change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-73 CiTY-57- 0P
THLE 3 Datate THLE 3 Change [ Addition
MAME BAME
STREET ADSRESS STREEY ACDSESS
GiTY-ST- 28 CiTY- ST- 2P
HRLE 3 Desete THE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p oiTy-sT-2p
TELE £ Ceiete HILE Tl change [ Addition
HAME NAME
STRELT ADGRESS SYREET ADDRESS
Oy -53-2F CiTy-51-2F
TRLL 73 Desete TE 7 Change T Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
COY-ST- 0P CITY-57- 219
12. | hereby certify that the infarmation supstied with this fiing does nat quakfy for the exernption stated in Section 119.07{3M(i}. Florida Statutes.  further certify that the information
sndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as  made under oath. that | am an oificer or director
of the corporation or the recetver or frustee empowered 1o execute thus report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered -
SIGNATURE:
SIGNATURE AND Dayume Praha ¥




