2005 FOR PROFIT CORPORATION

FILED
Feb 12,2005 08:00 AM

. _ANNUAL REPORT _
DOCUMENT # 277447
BE&nll;ér\ll?aEeALTY, INC. OF JACKSONVILLE

Secretary of State

Mailing Address

-~ 339 E FORSYTH ST
JACKSONVILLE, FL 32202

Principal Place of Business |

341 £ FORSYTH ST
IACKSONVILLE, FL 32202_

DO NOT WRITE IN THIS SPACE

A

02012005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1036967 Nat Applicable
i i $8.75 Additional
5. Cenificate of Status Desired (] Fes Required

6. Name and Address of Gurrent Registerad Agent

MADISON, BAKER W
3416 FORSYTH ST~
JACKSONVILLE, FL 32202

|

DO NOT WRITE
IN THIS SPACE

8. The above namad entity_submits this stalement for e purpose of changing s registered office or reglsiered agent, o both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of rogistared agent and tite it appFoable

[NOTE Regislered Agent sighalure required when reinslating)

DATE

8. Election Campalgn Financing

FILE NOWII! FEE IS %150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

V00 2RT124
(1 13 AR - SAn-00a_ 15N

!
g

10. ~  OFFICERS AND DIRECTORS

PSTD - C o
MADISON, BAKER W
341 £ FORSYTH ST
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CIYY-ST-2IP

v

MADISON, BAKER W
341 EFORSYTH 8T
JACKSONVILLE, FL

TIELE

NAME

SIREET ADDRESS
chy st-ap

TE

KAML

STREET ADDRESS
Ciry-51-21p

TIMLE

NAME

STREET ADDRESS
CiTy-§T1-21P

TITLE

NAME

STREET ADDAESS
CITY-5T. 1P

TME

HAME

STREET ADDRESS
CIY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby certif that the information supplieéiiﬁt_ﬁ:ﬁs ﬁling

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

SIGNATURE: __ &= &) ==

does not qualif§ for the exemption stated in Section 119
indicated cn this report or supplamental repart is true and accurate and that my signature shall have the same legal erfect a8 if made under oath,; that | am an officer or diretor
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

)7, Florida Statutes. | further certify ihat the information

SIGNATURE AND ED OR PRINTED NAWME OF SIGNING OFFICER DR DIRECTOR

ot 905" (oY) % LSYT

Daylima Pharie #




