ANNUAL REPORT

DOCUMENT # N93G00004803 ) Febsz4’ 2005 08:00 AM
4. Entiy Name ecretary of State
EARTH DAY JACKSONVILLE, INC.
Principat Place of Business Mailing Acdress
117 W DUVAL 5T 117 WDUVAL §T
ISECEEOED?\?ILLE, FL 32202 US lsijﬁlf(Esgﬂz\?lLLE. FL 32202 US
! R
02222005 No Ghg-NP CR2EQ3T (10/03)
DO NOT WRITE IN THIS SPACE Pyo— Aopied For
59-3238364 Not Applicable
5. Certficate of Status Desved  JK§ Eggfq ;;";’dm""a‘

T EESEL S S m T S

6. Name and Address of Cunent Registered Agant

157 W, DUVAL STREET, STE. 225 DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH'S SPACE

3. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, of both, in the State of Florica, | 2m familiar with, and accept
the abligations of registered agant.

SIGNATURE - . -
Sytatune, typred or pricied nama of registensd sgent and e Fancicoble, [NGTE, flagistered Agent sipnatues recuired when tainstating) DATE
Filing Fee iz $61.25 9. Election Campaign Fnancing $5.00 May e
Dua by May 1, 2005 Trust Fund Contribution. 0  AddedtoFess
10, "~ OFFICERD AND DIRECTORS T T TR TR S A A -
TE D - N
NAME SHELLHOURN, JOHN M
STREETAJDRESS | 6144 E, DUVAL STREET STE 208 PRHBI T
CRY-$-2P | JACKSONVILLE, Fl. 32202 . e e - BRS-0 14 70U
e P N ' -
HAME VELETA, CHRISTI

STREETAGORESS | 117 W DUVAL ST SUITE 225
CiTY-§7-2P JACKSONVILLE, FL 32202

e D - w = -
HAME ELDRIIGE, JACKIE

o A | DONOTWRITE
- : IN THIS SPACE

e T
NAME HARPER, ROSEMARIE
STREET ADDRESS | 7844 CHASE MEADOWS DRIVE EAST

CITY-57-ZF JACKSONVILLE, FL 32256

e w o

BAME BUCKLEY, CHRIS

STREETADDRAESS | 3877 BALLESTERO DRIVE STREET
Ciry-ST-2P JACKSONVILLE, FL, 32257

TE - R 1

HAME
STREET AODRESS
CiTY-§1- 218

12. [ hereby certify that the information suppiled with this ﬁu‘ng does nat qualily for the exemplion stated In Section 1‘.'997#3)[7}. Floricia Statutes. | fusther certify that the informetion
Indicated on this report or supplemenial report is irue and accurate and that my signature shail have the same legal effect! as i made under oath; that | am an officer or direcior
af the corporation of the receiver or irustee smpowered {o execule this repost 8s requited by Chapter 617, Fiotida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, of on an attachment mddress with alt gther like empowered.
SIGNATURE: ‘% A _ 2-22-05 9303632
WGNATURE AND D NAJIE OF GFRCER OR DIRECTOR Dt Daytimn Phone #




