2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

_DOCUMENT # P99000047274 Secretary of State
1. Entity Name a5 ®oxox
KM OF JACKSONVILLE, INC. 03-25-2005 90033 013 150.00
Principal Place of Business Mailing Address
1523 CESERY TERR. 1523 CESERY TERR.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e REEEE AR A L
Suite, Apt. #, etc. Suite, Apt. #, ete. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number-—- Applied For
[ . ._I_ b59-3577076__ — - ~ |- |Not Applicabla |«
o Country Zp Country 5. Centificate of Status Desred [ fg;’?q Addiions!
6. Name and Addrass of Current Reglstared Agant 7. Name and Address of New Registered Agent
. Name
PATEL, RASIKLAL K
1523 CESERY TERR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Codle
8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ' . St oL
SIGNATURE e R -
— Signature, typed of printed name of registerad agent and title i 8pphcable.™ ==~ m.. {NDTE: Repictsred Agent sig requirad when I QATE

$5.00 May Be

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIME [l change [ Addition
NAME PATEL, RASIKLAL K NAME
STREET ADDRESS | 1523 CESERY TERRACE STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE, FLL 32211 CITY-57-2P
TRLE 8T O pelete TITLE [ Change  [J Addition
NAME PATEL, NIRMALA R RAME
STREET ADDRESS | 1523 CESERY TERRACE STREFT ADDRESS
CITY-ST-2P JACKSONVILLE FLT 32211 T 1) 020 % i It .- e e e
TITLE v [ Deletz TILE } [ Change [ Addition
NAME PATEL, VIPUL NAME
STREET ADDRESS | 1523 CESSRY TERR STREET ADORESS
Cy-s1-2P JACKSONVILLE, FL 32211 CITY-51-2P
THLE [ Delete THLE O change [T Addition
NAME NAME a
STREEF ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
mE [T pelete TITLE [ change  [J Additicn
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CIy-5T1-29
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
~STREET ADORESS - - STREET ADDRESS . .
CITY-ST-2P GITY-ST-2P -

12 | hereby certity that the information supplied with this filin

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

-

does not gualify for the exemption slaled in Section 1 19.07&3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal el
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE: %ﬁ:ﬂ;mmmmmm

03]19

Date

o< croli-zan 26!

Daytme Phone #




