2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 208625 Mar 06, 2004 08:00 ANV

1. Entty Narme Secretary of State

SPRINKEL-ALL OF JAX, INC. .

Principal Place of Business Mailing ;X::Idrelss l o

9790 HISTORIC KINGS RD __ POBOX24957 )

‘lJJ SCKSONVILLE FL 32257 . —-i!gCKSONVlLLE FlL 32241-4357
Saile. Al #, olc. 1 Sute Apt . et ' B " MOORE  CR2E034 (11/03) S
City & State — City & State — — 4. FET hTLxmoér_ - T .4\£|:;1:ed For -

o o o 59‘_? 1 49000 "I Not Applicable

Zp Country Zp Country 5. Corllicaie of Status Desred 0 ?i.;’glﬁ?:{;!ional 7

€. Name and Address of Current H_eﬂl_s!e_rpd_yl_\g_ént- 7. N;}ne a_r_u:j_ Adé}é_s-i 61‘ N-ew ﬂ;eglstered Agent _

Name

E%%Digﬂg\giéesﬂll Street Address (P O. Box Number is Not A}:cép!able]

JACKSONVILLE FL 32257 — B -

City T T ] FL \ Zp Code

8. The abuve named entity submils this statement for the purpose of changing its registered office or regisiered agent, or buth, in the State of Florida, 1am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e e e e e e cgepvesesgmwie s ew e e .n oo mpemeEr

Sgrature lyped or prinled name of registered agent and tlle d apphcable (NOTE Ragiskerea Agenlt sigratuase requred when renstating)} DATE

= - - = e~ N 1= T e i Tonl Do A% A o= m iy e Al g g amfel o s iat e i ey o o it i TR e

FILE NOW! FEE I? $150.00 - 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . . - = o - TrustFund Coftritution, * [ Added o Feas
Make Check Payable to Florida Department of State -
10, “OFFICERS AND DIRECTORS. N KEE ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11~
TnEe PSY 3 Delete THLE [Ochange [ Addition
HAME NORDI R, WILLIS NAME . )
- - —

STREETADDRESS | 5285 LOURCEY RD. STREET ADDRESS ,L‘UUUDQU@%EU o -
cmv-sT-ZP | JACKSONVILLE FL ) CITY-5i- 2IF 03/08/04-80028~023 150,00 o ‘
TLE 71 Delete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY- ST- 21 - Jomestae =
TE 3 Delete mE I Change [ Addation
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -Si-21P 7 CiTY-ST-2i7 _ ]
LE 7 pelae TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ATy §T-21P €Ty -ST-2P N
TImE [ Delete TIRE [JChange  [1 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T- 2P B i} o i AR R i o L -
TITLE [ belete TITLE 3 Change [ Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
GITY-ST-2P LIy -S3- 1P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporatcn or the recerver or trustee empowered to&ecute this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #

changed, or on an attachﬁs with gn ad s, with all like empowered.
- Ve
SIGNATURE: ﬂ’iﬂz

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER CR CIARECTOR 5




