2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DCTUMENT # 355507 Feb 06, 2004 08:00 AM
. Eatiy Name Secretary of State
NED JACKSON, INC.
Principal Place of Business Mading Address
512 W. ADAMS ST. : 512 W. ADAMS ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
T s AORRERE AR ERMRACAD A
Suite. Apt. #, elc Subte. Apt. #, eic, MOORE CR2E034 (11/03)
City & State Ciy & State 4, FEI Number Apphed For
59-1276155 Net Applicable
2o Country zp Country 5. Cerfficate of Status Desired [ fg-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
%‘?:?D iﬁ hgﬁa‘g‘g-r Street Address {P O, Box Number 13 Not Acceptable)
JACKSOMNVILLE FL 32202
City FL } Zio Cade

8. The above named entity su
the obiligations of registe

ymﬁm tor the o of changing 48 registered office or registered agent, o both, i he State of Flarida. { am familiar with, and accept
gent. -
7 o L4

SKGNATURE

Sagnmfs wpey.x prm@d name n{rveglsss'éu agont Bnc il f apphcatle. f}‘fDYE fRegstered Agen! SEnatuie requred whan roinstating)
FILE NOW!! FEE IS $150.00 , . . N
. 3 Fi
At ey 1, 2004 Foe wil e $350.00 b CmoAn s 1 $2.00 ey se
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTGRS 11, ADHTIONS/ CHANGES TO OFFICERS AND DHRECTORS IN 1
e ! L et e UonooogsTees  Cide Lk
HAME JACKSON, EDWARD P. NAME 02/°06/04-80116-014 150, 00
STAEET ADORESS | 512 W. ADAMS STREET STREET ADDAESS i -
CIEY-ST- 2P JACKSONVIELE FL CiTY-ST- TP
TR T 3 Gelete RILE I change [ Additon
NAME. BROWN, SADIE L. NAME
STREET ADDRESS | 512 W, ADAMS STREET SIACET ABCRESS
CiTY-5T-2P JACKSONVILLE FL oITY-ST- 2P
L vD 3 Delete BILE O Change [ Acdition
NAME KOEHLER, PHYLLIS H. RAME
STREET ACBRESS [ 512 W, ADAMS STREET STREET ADDRESS
CITY. ST-21P JACKSONVILLE FL CITY-ST- 7
TME S 3 Deiate THLE 3 Change [ Addition
NAME KOEHLER, PHYLLIS H. NAME
STREFY ADDRESS §512 W, ADAMS STREEY STAECY ADDRESS
CITy-S1-Ip JACKSONVILLE FL CHV-ST- 1P
TITE {3 Detete TIFEE {IChange £ Additice
ML NAME
STREET ABDAESS STREET AUDRESS
CITY-§7-2F CiTY-5T-2IP
HIE 1 petere TINE Tichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP iR - 5T- 2P

jsa with this fiing does not qualily for the exemption stated in Section +12.07(3)7), Florida Statutes. | further certify that the information
eport 1s tree and accwratgand that my signature shall have the same legal effect as i made under oath; thal § am an officer or directar
tee empowerad 10 exec t as reguired by Chapter 807, Borida Stal elsean%glf‘iﬂy name appears in Block 10 or Block 11 §f

1 addodss, with alt ather {@ =d E"’

F NGHING OFFICER OR DIRECTOR Date Dayume FPhane ¥

12. | hereby cetify that the information sup
indicated on this repor or supplerme
of the corporation of the recever
changed, or 00 BN attachmert wi

SIGNATURE:




