2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ _ FILED

DOCUMENT # 304387 May 02, 2005 08:00 AM
. Entity N, .
i Ently Name : ecretary of State
JACKSONVILLE TRADING COMPANY
Principal Place of Business Mailing Address
4535 LEXINGTON AVENUE - h 4595 LEXINGTON AVEQUE
R R TR
2. Principal Place of Business 3. Maling Address =
Suite, Apt. #, elc. Suite, Apt #, ete. B 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Apphied For
. 59'1 1 44190 _NOI Apphcah!f
op Country Zp Counry 5. Cerfficate of Status Desied ~ [1 98-75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent o o

Name
%;g%&?#g%ﬁ i-VENUE Strest Addrass (PO, Box Mumbar is Not Accentable] ) T
JACKSONVILLE FL 32210 '

City ] FL ‘le Code .

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, of both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE . — . _ -
Sgnatwa, typad of pied name o feguteied agent and e § apphcetle {MOTE Registerad Agenl sigratue required when minslaung) DATE
FILE NOW!! FEE IS $15000 . o
3 - 8. Elsction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 . . ..... Trust Fund Contribution,  [J Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS p 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii\j 11 .
TIMLE Vb ™ Delete 1ILE ] Change  [J Addillon
NAME MILNE, JACK NAME UGUGB@EQ?E&
STREET ADDRESS | 4595 LEXINGTON AVE S1HEE | ADDRESS 15/03/05-30036~011 150.00
CITY-SF-2P JACKSONVILLE FL VIS O
e DP [ Delete T 3 Change [ Addition
NAME MILNE, DOUGLAS J NAME
STREFE ADDRESS | 4595 LEXINGTON AVENUE STREET ADORESS
GITY-51- 2% JACKSONVILLE FL WS-8 . L e
Tk g [ Delets HIE [ change [ Addition
NAME WELLS, MARIE NAME
SIREE! ADDRESS | 4595 LEXINGTON AVE. | SIRF71 ADDRESS
Iy ST-2IP JACKSONVILLE FL Cily-37-2P B _
TIILF 7 oelete THLF [C] Change  [J Addition
NAME MAMF
SIREFT ADDRESS STREET ADDRESS
Cily-ST-4p CY-Si-21P
TILE 1 Derste i1 [J change  [] Addition
MAME HAME
QiRvE] ADDRESS SIREE] ADERESS
ClIY-SI-21P CllY-51-2IF »
THLE O celete T [ change [ Addition
MAME NAE
STREET ADDRESS STREFT ANDRESS
oY Si-2P clTy.st- 7P .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that ihve infermation
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: X dlte Jdeate  MHirre arerts  Lshs F0s-387-6272C

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR Cale Davtme Phono ¥




