2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM
.. Secretary of State

DOCUMENT # 222187

1. Entity Name
JULIAN JACKSON INVESTMENT COMPANY, INC.

Principal Place of Business

8535 BAYMEADOWS RD.

SUITE 25

JACKSONVILLE, FL 32256 US

Mailing Address
P.0. BOX 24930

JACKSONMVILLE, FL 32241-4930 US

DO NOT WRITE IN THIS SPACE

e J

TR

01302004 No Chg-P CH2EQ34 {10/03)
4. FE| Murmber Applied For
59-6063717 Not Applicabls

0O $8.75 Additional

5. i i
] Certificate of Status Desired Fee Required

8. Nams and Address of Current Registersd Agent

DUSS, ROBERT V.
1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above namad antity suomits this statement for {he purpose of changing its registered office or registerad agent, or both, State of

the gbligations of registerad agent,

SIGNATURE

Florida. [ am

Signalire. typed or printed name of registerad agent and titla if apphcable.

{NOTE. Registared Agent signaturs required when_ceinstaling) R _DATE

FILE NOWI!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

. _iiif_%ifii‘_ﬁm}iga;@fg;e} ) i
— B A0S B0 00 150,00

DO NOT WRITE

IN THIS SPACE

10 OFFICERS AND DIRECTORS ]
THLE P

NAME JACKSON JULIAN E

STREET ADDRESS | 8535 BAYMEADOWS ROAD, SUTIE 25

CITY-ST-2P JACKSONVILLE, FL 32256 —-
TME D

NAME JACKSON EDDIE K

STREET ADDRESS | 8535 BAYMEADOWS ROAD, SUTIE 25

CiTY-§T-2° JACKSONVILLE, FL 32256

TILE D

NAME DUSS, ROBERT V.

STREET ADDRESS | 1050 RIVERSIDE AVE.

ciry-S1-2p JACKSONVILLE, FL 32204

e

NAME

STREET ADDRESS

CITY-ST-2P

TME

MAME

STREEY ADDRESS

CITY-ST-2P

TME

HAME

STREET ADDRESS

CITY-ST-2F A -

12, Vhoreby c.er‘ti%that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informaticn
s report arSupplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirgctor
of tha carporation of the Aceiver or ustes empowerpd 10 exgoute this report as required by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on

changed, or en an at ent with an address, withyll cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

REFPPoN

Daytime Phane #

?/p‘ffpw7? - 3"’";’




