FILED
2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # 285389 Y

1. Entity Name
F & H OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
341 E. FORSYTH 5T ' 341 E. FORSYTH ST
IACKSONVILLE, FL 32202 v _ JACKSONVILLE, FL 32202

- AL SRERAD RO

02012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT T

59-1085874 Nat Applicable

$8.75 Acditional

B ifi f i
5. Certificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registered Agent _

mDéig‘?'F?ﬂ?ﬁﬁmREET — _ DO NOT WRITE
JACKSONVILLE, FL 32202 S IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —— —_— ————
Signatura, typed or printed name of ragistered aganl and tilla if applicable. {NOTE. Regrsterad Agent signalure réquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampzign Financing $5.00 nmay Be ?Crﬂ{;ﬂr SR1
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added {0 Fees |f < J it ijmgﬂnug fji[] l’“{} ﬂﬂ
0. OFFICERS ANDDIRECTORS ~ ]
i3 PSTD ’
NAWE MADISON, BAKER W

SIREET ADDRESS | 341 E. FORSYTH ST
CivY-ST-2ZP JACKSONVILLE, FL

TIME A

NAME MADISCN, BAKER W
STREET ADDRESS | 341 E. FORSYTH
CIT¥- ST 2 JACKSONVILLE, FL ,

TIME
NAKE

s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STHEET ADCRESS
CITY-SsT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

12. | hereby certify that the information supplisd with this filing does nat quallfy for the exemption stated in Section 119, (J’,’Ef (i), Florida Statules. [ further certify that the Information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ /S v & = = | A9 (P24 25655 f‘?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




