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* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 24, 2004 08:00 AM-

DOCUMENT # P84000013991
SOUTHERN MAINTENANGE COMPANY OF
JACKSONVILLE, INC.

Secretary of State

Mailing Address

19271 JAMAICA RD. N,
IACKSONVILLE, FL 32216

Principat Place of Businoss

7927 IAMAICA RD. N
ACKSONVILLE, FL 32216
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£. Name and Address of Cument -Begisiemd Agant

ROSENBLATT, SANFORD M
7921 JAMAICARD. N,
JACKSONVILLE, FL 32216
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3. The ahove namad eadity subrite s statenant jor Se parposa of changing its regisiesed office of regisieras agent, o both, in the Siate of Fiesida. tam laribar with, and accept

ihe obllgations of registered agent.
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%. Eicction Campaign Financing

FILE NOWI! FEE I8 $150.00 Trarst Fund Costributian

After May 1, 2004 Fee wili be $550.00

$5.00 may Be
Added to Fees
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ROSENBLATT, SANFORD M
7921 JAMAICA ROAD NORTH
JACKSONVILLE, FL
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12, | hereby sertily that the &r;f r supplied with this fiing does ot qualily for the exemption staled in Sectien § 18 0T(B)L Flonda Siatytes. | further cerlily that the informalion
2 on s 1¢ SuRelomantan report s trus i signama shatl have the same logal effect as if made under oath; thal § am an cificer o director
this repost as required by Chapler 607, Florlda Stalutes; and that sy name appears in Biock 10 or Block 11 if
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of the corporalion or the receiver of fustee empawsted to exaoule
changed, of of an atachwrent with on sddiess, with all othes ke empowered.

SIGNATURE: NS Sanlos

accurate and that my

TURE AND TYPED DR Pi NAME OF SISNNG OFFICER OF HRECTOR

s BLATT Joafos  (o4) 727-0270

Daytime PRonz #




