FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?ﬂENEJm[:AENT # 305834 04-19-2004 90309 045 ***150.00
A.lL. HOSPERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11455 SAINTS ROAD PO BOX 54308
IACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32245 US
R L 01052004 NoChg-P  CR2E034 (10/03)
L DO NOTWRlTE IN THIS SPACE ~ 7 4. FEINumber Applied For
B RE o ) ’ - |1 59-1142272 Not Applicable
3 s ' o . . D . "~ | s. Cenificate of Status Desired O ?i‘;’esqﬁ:’:éﬁc’"a'

. .._ B M_', 6. Nahé aﬁd Aﬁdres§ oiICurre.r;t Réglstered Agerﬁ

ﬂ??s'gﬁ?t'xéﬁ‘ﬁf VALLEY DR ) i 4 DO NOT WR'TE
JACK_SONVILLE,'FL 32225 ) - ilN THIS SP ACE.

,S\GNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent.

)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS |

g P
NAME JACKINS L. LANE
STREET ADDRESS | 13786 PLEASANT VALLEY DR

" NAME JACKINS, MARJORIE

omv-5T-ZP | JACKSONVILLE, FL. E oL , T N
TimE D IR I j s o E

STREET ADDAESS | 13786 PLEASANT VALLEY DR
CITY-81-2IP JACKSONVILLE, FL

Jme __|D ‘
NAME "JACKINS, JENNIFER ~ T e e e - R i

STREET ADDARESS | 13786 PLEASANT VALLEY DR
CITY-S7-2IP JACKSONVILLE, FL

TILE D

NAME JACKINS, MARY LANE

STREET ADDRESS | 13786 PLEASANT VALLEY DR
CITY-§1-212 JACKSONVILLE, FL

E
-
-
D |
%
¥
9
m

TILE ’ ) . o -
NAME ? o - . g h‘w' . F ': ‘“_i . w s
STREET ADDRESS : : e . . ,‘3 : <

CiTY-51-2IP ’ : . ’ I S R

TLE e . ‘ )
NAME . c w0
STREET ADDRESS | AR A S -
CITY-ST-21p ' : : . S A RS

12. | hereby certity that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlanhny aridr, wi ther like empowered.
SIGNATURE: ’OZ

L. Lane Jackins 4/15/04 904-642-8701

SIGNATURE AND TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date . Daytime Phone #




