2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 170865

1. Entity Name

JACKSONVILLE BOX & WOODWORK CO INC

Principal Place of Businéss .

5011 BUFFALO AVENUE _
JACKSONVILLE, FL 32206

) Failing Address

5011 BUFFALO AVENUE
JACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 08:00 AM
Secretary of State

AR R

01142005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
53-0682891 Mot Applicable

5. Cenrificate of Siatus Desirad

0O $8.75 Aaditional

Fep Aequired

6. Name and Address of Gurrent Registerad Agent

STEFFEY, FRED H

6620 SOUTHPOINT DR SOUTH / STE - 300
SOUTHPOINT BLDG .
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalament for the purpose of changing 1ts reglstered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent ang (e if AppTicable

NOTE Registered Aot Signature required when relnstating)

" DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing

$5.00 May Be

Trust Fung Contribution. 1 Added 1o Fees

10.

O A BRECTORS

—

FTs

KING, J.B., JR.

5011 BUFFALO AVE
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
cire.s7-21P

ot

NAME

STREET ADDAESS
CITy-sT.2P

e

NAME

STREET ADDRESS
CITY-5T-2IP

e UHR RS b

RETRLTLeee 1 1ot t) S A 1Y

TME

NAME

STREET ADDRESS
CITY.87-ZiP

me

KAME

STREET ADDRESS
CiTy.51.1p

THLE

we
STREET ADDRESS
CITY.ST- 2P

DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that the information ,subbiiéa with this fil
indicated on this repant or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE:

LY

nd

dues not qualify for the exemption stated in Section 119.0?’%3)0). Florida Statutes, [ further certify that the information
ect as if made under oath; that | am an officer or director

of the cerporatlan or the racelver or trustee empowered 10 axecute this report as raquired by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowsred.

accurate and that my signature shall have the same fegal &l

SIGNATURE AND TYPED OR an‘en NAME *smma OFFICER OR DIRECTOR

Daytime Phone #




