2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2004 08:00 AM

DOCUMENT # V37195 Secretary of State
1. Enlty Name
JOSEPH & MAREES, P.A.
Principal Place of Business Mailing Address .
6320 ST AUGUSTINE RD. 6320 ST AUGUSTINE RD.
BUILDING 10 BUILDING 10
. S UM AR AR
01282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appliec Far
59-3125873 ot Applicable
5. Ceiificate of Status Desired O gi'gfq ‘ﬁ:ﬁiﬁ"”a‘

6. Name and Address of Current Registered Agent

JOSEPH, RAYMOND B . : -

8320 ST AUGUSTINE RD. Do NOT WF“TE
BUILDING 10

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Eis reglslefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE _ i, M R ——
Signalure, typed or prnled name of registerad agent and litle ¥ applicablo (MOTE Registerad Agent sljnature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be Y — .
FILE NOW!YI FEE 1S $150.00 = y U2 1BED
: Trust Fund Contribation, [0 Added to Fees AL BRILL LTI PR
After May 1, 2004 Fee will be $550.00 u fibution ad o Fe A5 TE-20013-008 150,00
10, CFFICERS AND DIRECTORS |
TTLE D
MAME JOSEPH, RAYMOND B.

STREET ADORESS | 6320 ST AUGUSTINE RD., #10
CITY-SY- 2P JACKSONVILLE, FL 32217

HILE D

NAME MAREES, MICHAEL J .
STRIETADDRESS | 6320 ST. AUGUSTINE ROAD BLDG 0
ory.sT- 2P JACKSONVILLE, FL 32217

TITLE
Nanie

st s . 3 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-sT-2p

TILE

NAME

SIREET ADDRESS
Y -S1-41P

12. | heraby certify that the information supplied with this fIling does not qualify for the exemption stated in Section 719.07(3)(i), Florida Slatutes. ! further certify thal the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachme h an address. with all other like empowered.

SIGNATURE: A Qoimead B Jaseon - 1-28-04 (Ao)uzp “86,00_
LAIGNATURE ’un TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR N Date Daylime Phong ¥




