2004 FOR PROFIT CORPORATION

- -

-t

ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # V60760

t. Entity Name

10 SOUTH NEWNAN, INC.

Secretary of State

Srincipat Place of Business

136 EAST BAY 5T,
JACKSONVILLE, FL 32202

Halling Addrass

136 EAST BAY ST,
JACKSONVILLE, FL 32202

TR E

Il

I\

L

01122004 No Chg-P CR2E034 {10/03)
DO NOT WR !TE ’ N TH IS SPAC E 4. £Ei Number Apptiad For
] 58-3145688 Mot Applicable
5. Cerificato of Staius Destred T fese-gfqﬁfgff’"a’

5. Name and Address of Current Hegisterad Agent

COKER, HOWARD C.
136 EAST BAY STREET o
JACKSONVILLE, FL. 32202 N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered o;ﬁce or ragisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. - .

SIGNATURE . S . - -
Signate, typed o pringed newe of ragisiares agen? and $e I applicabie {NOTE. Registered Agent signalure reguirsd whan rainstatlng!

L

9. Blection Cempaign Fitdsding '~ "$5.00 May Be RN 3

FILE NOWII FEE 1S $150.00 : L
Trust Fund Contribution. ™ Added to Fees 33 1/De-B003e -0 150, o

After May 1, 2004 Fee will be $550.00

J0. OFFICERS AND DIRECTORS | I

TALE DP 7 =

NAME SCHICKEL, JOHN d e

STREETAPDRESS | 136 EAST BAY STREET CT o

CITY-ST- 24P JACKSONVILLE, FL e L A LR S I U S e
TILE s

RAME MYERS, M. W q

STREET ADDRESS | 138 EAST BAY STREET

SAY-5T-2P JACKSONVILLE, FL _

TIRE Dvp

NAME COKER, HOWARD C

STREET ADDRESS | 128 EAST BAY STREET - 3

CITY-51-7P JACKSONVILLE, FL L DOJ\_IOT WRITE___ o L
TE ovP -

NAME SORENSON, CHARLES A : - - IN THIS SPACE

ST Aobress | 136 EAST BAY STREET : , o

GITY-SF-2P JACKSONVILLE, FL R , ) T P
TRLE T T

STREEY ADDRESS

Gy -57-2% B o e
E

HAME

STREET ADORESS

CITY-57-2F

12. | hereby sertfy that the information supplied with this fiing dees not guafily for the exemption stated in Saection 119.d?£i3}{‘i), Florida Stakates. § further cesiify that the Information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an oificar or direstor
of the corpdration of the receiver or trusiss smpowarad {0 exeCuis this repott 8s required by Chepter 607, Flosida Stahdes; and that my name appears in Bloek 10 or Block 111
¢hanged, of on an attachment with an address, with all other ke empowsrad.
. -4 i

B T e i e S
SIGNATURE:

SIGNATURE AKD FYPED G PRINTED NAME OF SIGNING OFFICER OR THRECTOR

ey BE bt

Tate Daylme Fhone #




