FILED

' 2004 FOR PROFIT CORPORATION
°__ ANNUAL REPORT ecretary of State

DOCUMENT # V33962 04-09-2004 90056 048 ***150.00
1. Entity Name
EXECUTIVE REPORTERS, INC.
- Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET 5 4 0 293 34
1113 BLACKSTONE BLDG 1113 BLACKSTONE BLDG
JACKSONWVILLE, FL 32202 US JACKSONVILLE, FL. 32202 US
S o LEETE (]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3129083 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ fg;’g Additiona!
P —— ~— ..5..Name and Addrees of Curren! Registered Agent - P T-—Mzme and Address of New Roglstered Agent——= -—si—um mewis |

Name
FERNANDEZ, JOAN Z,

233 EAST BAY STREET Street Address {P.C. Box Number is Not Acceptable)

1113 BLACKSTONE BLDG
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agemt

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabls. (NQTE: Regislered Agenl signature required when reinstating) QATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pP [ Delete TTLE [ Change [ Addition

NAME FERNANDEZ, JOAN Z. NAME

STREET ADDRESS | 233 E BAY ST, 1113 BLACKSTONE BLDG STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

e VPD [ Detete TITLE O change ] Addilion

NAME CASHMAN, ELISE NAME

STREET ADDRESS | 1662 PARK TERRACE W STREET ADDRESS

ChTY-§T-2IP ATLANTIC BEACH, FL 32233 Ciry-s1-2P

mE ST [ pelete TLE [ Crange [ Addition
DHaME o | FERNANDEZ EDOWARD.IOHUN___ . .. . . Rowwr = iz - : = I

STREET ADDRESS | 1174 POPOQLEE RD. STREET ADDRESS

Ciy-51-2P JACKSONVILLE, FL ] CITY-ST-2IP

TTLE [ Delete TiLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE 1 Delele TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TISLE [ pelete TTLE [JChange  [[J Acdition

NAME . NAME

STREET ADDRESS, g g o  STREET ADDRESS L. ) R o

oY-sTzP o oo e ! i AT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report’'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4-7-04 904-355-780]

Joan 2. Ferrmandez
RINTED NAME OF SIGNING OF R OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

Apr 09,2004 8:00 am

o e



