2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042464 May 23, 2005 08:00 AM
1. Eniiy Name ceor ecretary of State
JACKSONVILLE MANAGEMENT CONCEPTS, INC.
Principal Place of Business ) Mailing Address B
215 EYRIE DR 215 EYRIE DR
R
2. Principal Place of Business 8. Mailing Address ’ '
Suits, Apt. 4, etc. Suite, Apt. 4, efc. : 1st MOORE CR2E034 (10/04)
City & State | Cityssuae 4. FEI Number | |Aoplied For
_ 27-0003773 [ Notaspeable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese';glﬁidéﬁona]

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?gg(%%ﬁ\‘]\émgiDOW DRIVE Street Address {P.O. Box Mumber is Not Acceptable)

417 ——
JACKSONVILLE FL 32246

City o~ — Fl:* ZipCade

8. The above named entity submiits this statement for the purpase of changng its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the cbligations of registerad agent.

SIGNATURE — e - —_— e M
Signature. typed o prated nama of registersd sganl and tlle it apphicable (NOTE Registarad Agent signalula raguaired when reinslating) . DATE N

FILE NOW!!! FEE IS $150.00 ., 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . T i

e .. rust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Department of State ©
10. ] OFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ pelate Hilg [J change [ Addition
RAME BURGIN, JAMES NAME
STREET ADDRESS | 10000 BAY MEADOW DRIVE #417 STREET AGDRESS
CITY-ST.21P JACKSONVILLE FL 322486 CIy.s1-2p
TILE [ Detets T ' [JChange ] Addition
r:?Mc[EI DD :::EEIAD HES » UBDQE}'&BH?B?S Cor
SIREET ADDRESS ET ADLRESS 32/ 23/05-60002-021 50,00
CHY-S1. 2P CITY-51-7IF
TLE ' Ol pelele. | mtr [l change [ Addilon
NARME HANE
STREET ADDRESS . LIHEE] ADDRLSS
CIVY-S1-21P CiTY-S1- 2P
TiLE O oelele TLE [Jchage [ Addition
HAME NAME
STRLET ADDRESS SIREET ADIRFSS
GiY-ST-7IP CITY-51- 7%
THiLE [ pelete TIrE ot If](:hang? " addition
MANE NAME
STREET ADDRESS STRFET ADDRESS
CliyY. Si-ZIP 1Y Si-{IF
THLE Cowate ™ [l change L] Additlor
NAME NAMF
STREET ADGRESS STRFET ANGRESS
CITY-S1-2P CiIY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director,

of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered - -

SIGNATURE: __Jfaws 7 Fon Afs  wr e g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR “Daid i Daytima Fhane &




