2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # vo4oss ecretary of State
1. Entity Name o ek
04-02-2004 90076 041 150.00
FAMILY AFFAIR, INC,
Principal Place of Business Mailing Address
7932 MORSE AVE 7932 MORSE AVE :
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 . 2 qn 3 3 3 b U
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3102423 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narn .
“|© “TALTERMAN, LEONARD e ﬂLTEQmeN L CONAR
gu?EC;OPRESS GREEN DR 2] Ad? . Box Nu ber Not o) b]gé'd )ﬂ( Vt
7
JACKSONVILLE FL 32256 R ides

City i . { ,ﬁip Cage
- —
TJACKsonyil| e FL 2536
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of registered agent and title f apphcable. (NOTE: Registered Agent signature requred when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees

10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O oelete TILE [ change [ Addition

NAME SUTTON, HELEN E. NAME

STREET ADDRESS | 7932 MORSE AVE . STREET ADDRESS

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

TITLE ™ [ Delete TITLE . [ Change ] Additien

HAME SUTTON, HELEN E. NAME

STREET ADDRESS | 7932 MORSE AVE STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL CITY-51-2P

e SD O pelete MLE O charge [ Addition

NAME ) SCHOOI.EH PATRIC[A A o e . e e IR i
TSETADORESS | 7932 MORSE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL Civy-$T-209

THLE vD O Deiete TITLE [ Change ] Addition

NAME SCHOOLER, PATRICIA A NAME R

STREET ADCRESS | 7832 MORSE AVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TINE £ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71° CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addigss, with all other likg em: ow red.

SIGNATURE: IlL-/an/ ’%; . f,;l? 04 (904) 1170207

SIGNATURE AND TYPED OR PRINTED NAHEPF SIGNING OFFJCER OR RECTOR Date Daytrme Phone #




