2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 340909

1. Entity Name

JACKSONVILLE SCUND & COMMUNICATIONS, INC.

FILED

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90018 010 ***150.00

Principal Place of Business Mailing Addrass
5021 STEPP AVE 5021 STEPP AVE TIVLUUVL
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1229041 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

£..Name.and Address.of Current Registered Agent_

7. Name and Address of New Registered Agent

SICK, WILSON W., JR.
8070 LAKECREST DR.
JACKSONVILLE FL 32256

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

c the obligations of registered agent.

SIGNATURE

Swgnature, typed of prinied name of ragistered agent and titie If apphcabia. {MNOTE. Rag:steted Aganl signalurs regurad when rensianng) DATE

S

. =FILE NOW!! FEE.IS $15000 -~ - .
> ‘After May 1, 2004.Fee will be $550.00 - == =
. Make Check Payable to Florida Department of State

8. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ palete TIRE [ Change [ Addition
NAME BEGLEY, ROBERT E JR NAME

STREET ADDRESS 12338 PLEASURE BAY COURT STREET ADBRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-210

TINE CTD O oetete TILE [ Ghange [T Addition
NAME SICK, WILSONW., JR. NAME

STREET ADORESS {8070 LAKECREST DR. STREET ADBRESS

cry-st-2p___ | JACKSONVILLE FL o . CiY-ST-2P _ - - - .

TLE D O pelete TiTLE [Jchange [ Addition
NAME SICK, WILSCN W (11 NAME

STREET ADDRESS |616 E CLUB CIR DR STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL 32779 CITY. ST-2iP

e sv O betete TILE ! . [ Change (] Addition
HAME . | STANDIFORD, CAROL B NAME !

STREET ADDRESS | 121A 13TH AVE S STREET ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP

TIE v (3 felete TLE [ Change ] Addition
NAKE STROSS, BRYAN A NAME

STREET aporess | 5832 BARTRAM CIR § STREET ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 32207 CITY.ST-2P

e [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-51-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
ingicated 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; thal 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUHE:p Corel Sordiedd, Seccohry 2-z2007

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data Dayume Phone #




