¥

'2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # Fo2491

1. Entity Name

HOME ELECTRONICS CF JACKSONVILLE, INC.

Principal Place of Business  —

% ABDO JOSEPH JOSEPH
6630 BEACH BLYD, STE 4
JACKSONVILLE FL 32218

— —— Maliling Addrass

5778 HOGARTH RACD
SSHEEN COVE SPRINGS FL 32043

2 Princi = of Business
.P

I3 Maﬂi%

I

- FILED
Mar 26, 2005 08:00 AM
Secretary of State

Il

i

Il

IR

Suite, Apt #, etc. - - Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
Clty & State B ) City 3 State a. FEI Number Apphied For
o _ L 59-2230285 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
- L B Fea Required
6. Mame and Addrces of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, ABDO JOSEPH
6630 BEACH BLVD, STE 4
JACKSONVILLE FL

Street Address (P.O. Box Number s Mot Accepiable)

City

FL ‘ Zip Cods

8, The above named entity subm‘xx.v; thislstaten;»ent for tﬁe purpose of changing-ité }agis'iered office o registered agem, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire. typad ¢f prinled nama of regrsiersd agent and nlle i apolhcable

(NOfE Regretaiad Agéent signatiie requred whan reinstatng)

DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

WMake Check Payable to Florida Department of State L Trust Fund Contribution.  [1 - Added ta Fess
10. . - :iéFPlQEES AND DIRECTORS ) 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PSD O Delete TLE [CJchange [ Addition
NAME JOSEPH, ABDO JOSEPH NebF Hannn g??%?

STRLET ADDRESS | 5779 HOGARTH RD ~ SIREET AODRESS Y 2RAS-200 2002 150, 00
cily.s1-2IP GREEN COVE SPRINGS FL 32043 _f orvesrap ' B

TTiE 5 [J Delete e Ol ¢hange [ Addition
NANE CARR, TRACEY E NAME

STRECY ADDRESS | BTT9 HOGARTH ROAD SIREES AGDRESS

orv-s1-2p |GREEN COVESPRINGSFL32048  ~~ Qivsie .

TME VP ) Delete BiLL [1change  [J Addition
NAKEE ABDO, JOSEPH J NAME

STRIET ADDRESS 15778 HOGARTH ROAD STREE) ADIDRESS

GiTY- S1-2IF GREEN COVE SPRINGS FL 32043 B Lie-51- 40 )
i 7 Detete HiLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20P LY -§1- 21

re O oeiste L . O thange [ Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

o) (R _ | e

[(1F4 3 Deiete g Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 1P i GTY ST P

12. { hereby certim that the information supplied with this filing does not qualify for
indicated on thi
of tha corporation or the receiver or trustee empowered o execute this report as requirad b
changed, of on an attachment with an address, with all other like empowered. y

SIGNATURE:

s report or supplemental report is frue an

the exemption stated in Section 119.07¢3)i}, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

GO ZoA ~ TZI R

/'/tg

Dals Daytmmu Phona ¢



