FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000074736 04-15-2005 90063 010 ***150.00
1. Entity Name
TRIPLE J OF JAX, INC.
Principal Place of Business Matling Addrass )
11250 OLD ST. AUGUSTINE RD. 112250 OLD ST. AUGUSTINE RD.
#24 #24
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P s WO AR R
Suite, Apt. #, atc. Suite, Apl. #, etc. 03202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Applied For
16-1620125 Not Applicable
Zip Country Zip _Counlry 5 Cemﬁ?ai ?__Df Status Desiod [ ?gj;'quif;’é"".'i"‘ _
8= Name and Adtiress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
0SSl JACK N
3714 DARNALL PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 -
City FL | 2ip Code

8. The above namad entity submils this statemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
tha obfigations of registered agent.

~ SIGNATURE
Sigrature, Typed o Drinted nama of reqgistentd agent and e i aRppHCabie. (HOTE: Registered Agent SHNalule raquired whan reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P 1 Delete THLE O changs [ Addition
NAME 0OSSI1, JACK N HAME
STREETADDAESS | 11250 OLD ST AUGUSTINE RD#24 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-S1-2IP
TITLE v 3 velee TITLE ] [ Change ] Addition
NAME 0581, MAYSOON E NAME
STREET ADDRESS | 11250 OLD ST AUGUSTINE RD #24 STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32257 ciry-st-ap
NLE ) 3 Delete TLE ) . [ Crange [ Addition
NAME e - - o wawe
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP ) CITY-ST-2IP
TITLE [ Delets TIILE ‘ . ' O Change [ Adgitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-57-2iP
TIne J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-sr-21p CINY-ST- 7P
LE [ oelere TIE [ change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2IP CATY-ST-2IP

12, | hereby certiy that the information supplied with this filing does not qualify lor 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 accurate and that my signature shall have the same lagal effect as if made under vaih; that | am an officer or director
of-the carporalion or the receiver or trusige empowared 10 execute this report as required by Chaptar 607, Florida Stziutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all cther like empow

. Y fizfos P0Y -731-097

SIGNATURE:
N

TYFED OA FRINTED NAME OF 53GNING OFFICER QR DIRECTOR Date DGaytime Phone £




