. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # 635964

1. Entity Name

PAGE FAMILY CORPORATION

Secretary of State

03-03-2004 90004 018 ***150.00

Principal Piace of Business

203 N. KINGS ROAD

CALLAHAN, FL 32011 US

Mailing Address

PO BOX 1382
CALLAHAN, FL 32011

2. Principal Place of Business

3. Mailing Address

HItmAl

FURTAEOD AR R

Suite, Apt. #, etc,

Suite, Apt. #, efc.

CALLAHAN, FL 32011

(ADDRESS CHANGE cWLY)

02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Z' i P
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, JOHN H
4538 BISMARICRE~ _"$ASI108 ?EYTOA’ L N Street Address (P.0, Box Number is Not Acceplabie)

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE

Signalure, typed or prinied name of registared agent and fille if applicable.

{NOTE: Registerad Ageni signalura reéguired whan reinslating)

DATE

EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TILE WChange ] Aaditicn
NAME PAGE, JOHN H NAME
STREET ADDRESS 4598 B SMARICRE— ‘I"S/ 63 P '&J'I'DN L h STREEF ADDRESS 4‘5 /0 2 Pé V?bAl lm’
oITY-ST-2P CALLAHAN, FL. 32011 Iy -S1-2P
THILE D [ Detete TITLE {JChange [ Addition
NAME YOUNG, MARLENE FAGE NAME
STREET ADDRESS | 4001 HAZEL JONES RCAD STREET ADDRESS
_ CiTy-s1-2IP CALLAHAN, FL 32011 CITY-5T1-2F
T STD [ pelate THLE [ Change [ Addition
NAME PAGE, RONALD, E NAME
STREET ADDRESS | 4805 NORTHRIDGE PL NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM CITY-ST-2IP
= THLE = == FEe El:peiete —===f=1nte - = ==-{=]:Change == (7] Addition
NAME NAME
STAFET ABORESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TiLE [J Delete THLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-71P
TLE 1 petete TMLE [T} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY -ST-2IP

of the carporation or the receiver or trustee empowered 1o ex
changed, or on an attach ent with an address, with atl other;

SIGNATURE:

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 supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

empowered.

e Joww W .Pagd”  /Mee g ¢

Y. ¥74- 1082
- £82- 3/17

fﬂ mhﬁmn TYPER OR pnmrsn NAME OF sts’ma OFFICER OR DIRECTOR

Date Daytima Phona #




