2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M91530

Jan 29, 2004 08:00 AM

1. Entity Name

_Secretary of State
ENDEVCO OF JACKSONVILLE, INC.

Mailing Address

3401 DEBUSSY ROAD
JACKSONVILLE FL 32277

Principal Place of Business

3401 DEBUSSY AROAD
JACKSONVILLE FL 32277

2. Pnncipal Place of Business 3. Mailing Address

|

!

il

I

I

Suite, Apt #, elc. Suite. Apt. #, etc MOORE CR2ZE034 “ 1/03)
City & State Gay & State B 4. FE! Number Applaed_ri‘:c.)i_ .
59-2903246 Not Applicable
o Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additionai
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, ROBERT

225 WATER ST STE 1500 Street Address (P.O. Box Number is Not Acceplable)

1 ENTERPRISE CENTER , . e -

City Zip Code

JACKSONVILLE FL 32202
FL o

8. The above namedentysubmits this stalement fop the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.
cama of fagtslaxed ag%nd tile [ apploable

DATE

FILE HOW!!! FEE IS $150.007
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

OFFICENS AND [ﬁIﬁEC:FORS ADDITIONS/CHANGES TO QOFFICERS AND DIVRECTORS_ IN J‘_-‘I .

10. T1.
e DP [ peiete TILE [J Change [ Additicn
z::fﬂmunzss gfo?pl\)hll—:';ﬁshgsRi}TglCK g:alz;r ADDRESS {11 %gi}%gﬂgg E4é 013 ' I
01/30/04-80046~013 150,

ST | JACKSONVILLE FL CTY-51-2F T hﬁ , IIL .
THTLE DS [ Detete TITLE [ change [ Addilion
NAME HMOGAN, JERI J. NAME
STREET ADDRESS | 3401 DEBUSSY RD. STREEY AGDRESS
Ciry-Sr- 271 JACKSONVILLE FL o CITY-51-20p o o
TALE 7 petete THTLE O change [T Addition
RAWE HAKIE
SIRCEY ADDRESS STRELT ADDRESS
CITY-SY-21P CITy-8T-2Ip

. | e
THILE 5 pelele TITLE [ Change [ Addition
KNAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P o
TIE [ oelete e [ Changs [ Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
OTY-5T. 28 CITY-S1- 2P e
TILE O velste TITLE [l change {3 Additian
NARE NAME
STREET ARDRESS STREET ADURESS
orTY-5T-2P OITY-§7-2P 7
12. | hereby certiiz {hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.DT§3)U). Florida Statutes. | further certify that the information

indicated an this report or supplemental repori is true and accurate and that my sfgnature shali have the same fegal effect as if made under oathy; that I am an officer or director

ot the corporailon or the recewver or frustee empowerad to execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attach h an addre other like empowered.
SIGNATURE: /< Ptuss A hpem ] [~25 0 ff‘i%ﬁ 612/

AND YYPED OR FRIMTID NAKE O SIGNING OFFICER OR DIRECTOR




