A

¢

*
2004 FOR PROFIT CORPORATON

FILED
May 06, 2004 8:00 am

ANNUAL REPORTW . __ -

DOCUMENT # P03000089554

1. Entity Narme
WORKSTATIONS OF JACKSONVILLE INC

Secretary of State

04-21-2004 90094 044 ***150.00

Principal Place of Business Maifing Address
8640 PHILLIPS HWY 8640 PHILLIPS HWY
SUITE 24 SUITE 24

IACKSONVILLE, FL 32256

JACKSONVILLE, FL 32256

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 1, etc. Suita, Apt. #, ete. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~0 { 7235 / Not Applicabls
Zp Courtry Zn Country 5., Cenificate of Status Desired ] geae'g?q‘;:’g“"“'
6. Name and Addresa of Current Hoghﬁnd Agent = 7. Name and Address of New Registered Agent -~ ——- - -
3 3 Nam

HULSBURG, JOHN O

1476 GREENWAY-PLACE =  ___
ORANGE PARK

FL, FL 32003

el Blte e " Trace-

sIALSonwv 1le

FL | 22003

/)
submits, th ! [

oy —
8. The abave ed eglity or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arp famitiar with, and accapt
the obligapbns of refjislere ‘/ :
SIGNATURE - ; / % /
Wwamm«ﬂn et 1 K Appiicabie. NOTE: Ragiskarsd Ageni signaturs requinad whan rarstating) / un:/
Fd . -
FILE NOWII CEEE15:$150:00° 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribition, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Deletz TME P Changs (] Addilion
v HULSBURG, JOHN O AN 204 Pelle 6!’0\/6 frace.
STREET ADDRESS [ 1476 GREENWAY PLACE STREET ADURESS W
orv-si-2 | ORANGE PARK, FL 32003 mar | OYQNAR y FL 22003
TmE O verete me - DO Cenge £ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-29
Ll i} ) O Detete TTE -7 T O cnange™ [ Aadiio™— -
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIy.ST- 7P Ty -§7- 20
TE O oetets me |77 7 T - " Crange [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIY-57-29
TILE [ Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TIE O oeiete TTLE (O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P CITY-5T-2P
12. thereby cerify that the inforpeagion supplied with this filing does pbifquallly for the exempiion siated In Section 119.07(3)i), Florida Statutes. ! further cenity that the information
indicated on this repart or, amental repon is rue and accyratefand that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or tirecior
of the corporation or the g arad to exefuty this repon as required by Chapter 807, Florida Statutes; at my appears in Block 10 or Block 11 #
changed, or on an attaghme e/empowered, /Mﬂ
a;ﬁ
SIGNATURE: 7’3
/ D,(: Dirytame Prons

#




