. 2004 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) .-
DOCUMENT # P03000088783
1. Entity Name

EXECUTIVE SERVICES OF JACKSONVILLE, INC.

Principal Place of Business,

5000-18 HWY 17 STE 160
ORANGE PARK Ft 32003

Mailing Address

ORANGE PARK FL 32003

5000-18 HWY 17 STE 160

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, 81, Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-01-2004 90027 040 ***150.00

[

CR2E034 (11/03)

HH

MOCRE

City & Stata City & State 4. FEIN ro . Applied For
. 'j?g/a 75‘ ﬁ Not Applicable
dp Country Zp Country 5. Cenificate of Status Desred [ gg';fqm"“a’
6. Name and Address of Current Registersd Agent 7. Ramep and Addroas of New Ragistered Agemt
|~ - —— % —— - - - - . . . PR LR Name - - -— Co— [ - — -
B o gvogg_?glﬁmhli 7BQ¥E§FG{SE e o Pjt[gelAddrggs (FL.O. Box Number is Not Acceptable), _ e mm s i fe = — 5
" ORANGE PARK FL 32003
City FL l Zin Cove

the obligations of regisiered agent.

SIGNATURE

B. The above named enlity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

#. 1VPeu O PHnled NEM o} regustere agent and biw § applcabin.

{NOTE: Regrstered Agunl signayre required wihen ramglahng)

DATE

9. Election Campaign Financing
Trusi Fund Ceontribution.

$5.00 may 8o
Agded to Fees

| R ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS iN 11

TRE (] Chasge  [J Aadition
HAME WHITTINGTON, BARBARA NAME
STREET AQORESS | 4700 SALISBURY RD STREEY ADDRESS
CATY-57-2P JACKSONVILLE FL 32256 . CITY-ST- 7P
byt [ Deiete NILE O Caange ] Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-37-2P
e [ petete mLE [JChange [ Aadition

i NAME ER S ;'ﬁ.-—';_:.a-_—a.-...-._—.—-—— P . L I - — S

STREET ADDRESS STREET ADDRESS
ery-st2p_ | — e etz | ) e e
ime O peiete ME O Change ] Addition
PAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CIvy-sT-2P
IMLE 0 telete TnEe [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITy-ST-2P
TmE O petete me Cchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry. §T- 29 caY-St-2P

changed. or on an anachment with a

SIGNATURE: £

dress, with 3l ika empowered.

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Forida Siatutes. { furthar cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receivar or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Dnz e absttmrte SIbcy”

TURE AND TYPED OR PRINFED MAME OF SIGNNG OFFICER OH IRECTOR

Gate Daywne Phone ¥




