“\

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

DOCUMENT # F06084 04-28-2004 90264 018 ***150.00
1. Entity Name
H & D INVESTMENTS OF JACKSONVILLE, INC,
Principal Place of Business Mailing Address R A
420 WALNUT STREET P.0. BOX 8321
GREEN COVE SPRINGS, FL 32043 US FLEMING ISLAND, FL 32006-0010 US
T T SR AAAEREVERWERRAUAR R NR R
Suite, Apt. #. etc. Suite, Apt, #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-20410864 ] | [Not Applicable j—
Zip : Country Zp _Cl‘,_ourﬁtry e m —luB-Certiicate ol Status Desired '"EI T fg';’ilﬁ?:;“mai
_B._Nama and Address of Current Registered Agent B 7. Nama and Address of New Registered Agent
- Narn i .
WILLIAMS JR, GRADY H - %ddf qu . ‘% w_ ;%EL af@m : e
reel ress {P.0. Box Numper is Not Acceptabis
é%’;g#ﬁl'PTGSLEY AVE iy 3 & ‘/‘C-/?-J L@;.- /gu@
ORANGE PARK, FL 32073
City / FL l Zip Coda’ ',
e g /C = 2L

8. The above named entity submits this statement for the purpose of changing its reglstered office or reg|stsred‘;{ent or both, in the State of Florida. | am iamxffwnh and dct.(ept
the obligations of registered agent. ;

- L L. . ) P - L. oL L &34
SIGNATURE - ‘ L . o . Gl e
Signatura, typed o arinted name of regisierad agent and title it applicable. (NOTE: Regi Agent sig! required whan DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign rfrnanc‘:n $5_(}Q May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

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

TTE TVD ] oelets TITLE [7JChange ] Addition

HAME DAVIDSCN, JOYCE HAME

STREET ADBRESS | 420 WALNUT STREET STREET ADDRESS

ciry-s7-2iP GREEN COVE SPRINGS, FL CITY-sT-2P

TTLE DPS [ Detate TiTLE ] Change  [] Acdition

NAME DAVIDSON, W.H. HAME

STREET ABDRESS | 420 WALNUT STREET STREET ADGRESS

CITY-ST-21P GREEN COVE SPRINGS, FL CITY-ST-71P )

TITLE O Delete TILE ] Chanoe (] Additien
=AML - T - e r—— — SRS R T TE e e e e et e b e—————— PR S -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE O elete TITLE 1 Change  £7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GiTY-S1-2IP

TITLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2IP CITY-ST-2P i

TiTLe - [ petete TILE [ change [ Addition

NAME o L L. NAME '

STREET ADDRESS © B seer sooress

CITY-5T-2P ST CoT - T, R omvestze ) ) e )

12, | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addpags, with all other like empowered.

SIGNATURE:

Apr 28, 2004 8:00 am

g



