)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # V17505 Secretary of State
]_SE!"“;‘&NSW 03-03-2004 90022 049 ***1 50.00

Principal Place of Business Mailing Address

1800 THE GREENS WAY, SUITE 1702

JACKSONVILLE BEACH, FL 32250 1S

2032 CAPIS NE
JACK CFL 32224

|

LT

2. Principal Place of Business 3. Mailing Address
' 100 The Grreens Wa}/
Suiie, At #. etc. dtejhet ‘; B’Tb 2 01052004  Chg-P CR2E034 (10/03) ~
City & State City & State 4. FEF Number Applied For
Taciesonville Beach FL 59-3111843 Not Applicable
Zp Country Zr;)3 2 9‘5‘0 Country 5. Centificate of Status Dasirad O fase'gi;ﬂiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - N - - - Name‘ - - — o - el o - - * . - EG—

INGRAHAM, LINA S
1800 THE GREENS WAY, #1702
JACKSONVILLE BEACH, FL 32250

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII. FEE IS $150.00 9. Election Campaign Financing . . $5,00 MayBs | o : .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - . AddedtoFees | .~ LT e
10. OFFICERS AND DIRECTORS RIR ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
TE " DPT [ Delate * TMLE [J Change O Addition
NAME INGRAHAM, LINA S. NAME
STREET ADDRESS { 1800 THE GREENS WAY, #1702 STREET ADDRESS
ory-s-2p | JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
e [ Detste Tme e [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TMLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
TonY-sTaP o T T - CITY-57-2p == . ~ B

TITLE 1 Delete TNLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADCRESS e STREET ADDRESS
CITY-ST-2IF Sl el CITY-ST-2P
TLE g el s i1 Delete TLE [JChange  [J Addition
MAME 3“.'.-?1._?. A e
'STREETADDRESS | . STREET ADDRESS :
OMESERy e imii o - famstae— | L el

I ey e
12. 1 hereby.cenify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further
i accurate and that my signature shall have thae same legal effact as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowsred. {

indicated on this report ‘o supplafental report is true an

changed, or on an attachment with an

cartify that the information

SIGNATURE:

LinaThqraham Fres = 3/%)4 4-514-5284

OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phons #

7/ SIGNATURE AND

—enkendpa, "_' -y




