FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

F0O058
P E?HSNE{HE"ENT # 5 01-29-2004 S0080 029 ***150.00
ACCOUNTING SYSTEMS OF JAX., INC.
Principal Place of Business Mailing Address UZIUUY amw
P.0.BOX 350422 P.0.BOX 350422
JAQ}()SONVILLE, FL 32235 US JACKSONVII:LE, FL 32235 S
I '
s T e DT
— -
?uata Apt. #, alc. ) Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
}City & State City & State ) 4. FEI Number -+ =« : Ty el Applied For
. . : o T 59-2036212 Con Mol Applicabla
Zip . ""*I"‘r"" . h f)ountry - Zip ) Country ‘| 5. Certificate of Status Desired 0 ) fi.g?qﬁlcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'Joﬁﬁ- E“m'. R-BL.OLS- - LT - Name B - = N S e
13876 PU‘EASANT VALLEY DR Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and thle if applicabie. {NOTE: Registered Agent signalure required when rainstating) DATE
., FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP t\D L) . ?MLS O petete TITLE . [ Change [ Addition
NAME MALRPHY AR Y-JOAN NAME
STREETADDRESS | 13876 PLEASANT VALLEY DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITY-ST-2IP
i ST dorw M. {Cpw LS 0 Delete T [ Change [ Addition
NAME MURPHYMARY-JOAN NAME
STREET ADDRESS | 13876 PLEASANT VALLEY DR STREET ADDRESS
CiTY-ST-2IP JAX, FL 32225 CITY-S1-2IP
ALE [ Delete TITLE ) Change [ Addition
NAME ) . CNAME . . .
STREET ADDRESS ' STREET ADDRESS
CIFY-§T-2IP CITY-57-2P )
TTLE O oelete TITLE ! [ change [ Addilion
NAME NAME
STREET ADDRESS || STREETADDRESS
GiTY-ST-2P . CITY-$T-2P
TITLE [ pelste TIMLE [JChange [ Addition
NAME NAME
STREFT ADDRESS .- - STREET ADDRESS
CIrY-ST-21P CITY-5T-2P B i ) R
TILE o s O Delete e . Ce T e [ Change ~ -[ Addition
NAME . NAME
STREET ADDAESS ’ . STREET ADDRESS
CITY-ST-2P . CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 offlicer or director
of the corporation gr the receiver or frustee empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o8N Mtachment with an address, with all other like empowered.

SIGNATURE: ™. Joad M. KhwLs hafpy  Gou- 4093

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




