2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716666

1. Entity Name

FLORIDA ELECTRONIC SERVICE ASSOCIATION OF
JACKSONVILLE, INC.

Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90001 016 ****70.00

Principal Place of Business

8616 GRAYBAR DR.
JACKSONVILLE FL 32221

Mailing Address

8616 GRAYBAR DR.
JACKSONVILLE FL 32221

A R N Y |

i # . i L #. eto.
Suite, Apt. #, etc Suite, Apt. #. et MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
59-2873321 Not Applicable
Zi : LNty Zi Countl iti
" Country o ey 5. Cerlificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et me n e T P . e —— Name N -

SMITH, JAMES O.
8616 GRAYBAR DR.
JACKSONVILLE FL 32221

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNA\;UHE

Slgnalura, typed oo Dnnled narme: of registered agent and bile d appheable.

(NOTE: Registered Agant signatute réguied when reinstatng)

DATE

ALE NOW EE IS-$ .
Due By September 8,,2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees Florlda‘ Ds.-partment of State

0, OFFICERS AND DIRECTORS

1. ADDTIONG [CHANGES TO OFFICERS AND DIRECTOHS N0

P ) —
TLE T Delete TmE n; [Fchange [ Addilion
NAME MQOSES, JOE NAME M fa N (.:‘S- JOC Dee { F M
sTheeT apoess | 1829 E. BEAVER ST. STREET ADIRESS L{ S, M e P
ary-st-zip [JACKSONVILLE FL 32202 CITY-ST-2IP a RO AU "l [ e, F I 5 2.2)0 _S
T D , 7 O deleke e O] Change L] Addiion
NAME WILLIAMS, BILLY NAME
5TREET ADDRESS | 1409 GLENDALE ROAD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32216 CITY-ST-ZP
TITLE D A ekt THTLE P Change [ ] Additicn
NAME ESTES, PETE . i e HAME — MEANSE =L, J\Jt W - —Z
PETE. i Sany dauns
STREET ADDAESS | 6629 ROMILLY DR. sTReET AbDRESs [T S
cmy-s1-zip [JACKSONVILLE FL 32210 CITY-ST-ZP -TQ dc so~ Ve 1/6’ R 52 2i0

T .
TmE : [ celete TILE A Change [ Addilion
wae . |SMITH, JO o p adge H, &reqor Z. fod .
sTReeT anoress |8616 GRAYBAR DRIVE SIRCET ADOFESS | & @7 6’ 4 NY- B v
crv-st-zp |JACKSONVILLE FL CITY-57-2P V' A q e Pic 3 '2,0(9_\

TS ; —
TITLE { Delel TITLE [AChange [ Addition
e JARRETT, BRUCE B v - Né't' 2e ’ Lew 'S T ?
streer anpress 927 SOUTH EDGEWQOD AVE STHEET ADDRESS | {1 20~ O f Po woed’s '
arv.si.oe | JACKSONVILLE FL 32205 ovsize ae ksondy:il e, L 22217

O ; —
TIE At eele TITE v Ethange [ Addition
\AE BROWN, L. A. NAME . ssonN, K T
sneet aophess | 811 N 3RD STREET STREET ADDRESS [32.L) A—cl.L e. c
arv-srze  (JACKSONVILLE FL CITY-ST-2P sornu. 1 e (o 3221

12. | hareby certify hat the information suppiied with this filing does not quality for the exemption slated in Section 119.07{3)i). Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and tat my sgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the receiver or rustee empowered to exglute this report a
changed, or on an gltgchment with an address, with all other .

SIGNATURE:

fEquired by Chapter 617. Florida Statutes; and that my name a pears in Black 10 or Block 11if

1o ao-oN 98-3770

CTOR

Date Daytime Phone #




