, FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT. .. . S
ecretary of State
DOCUMENT # F96000003195 N 95;2’9 o1l

1. Entity Name
JACKSONVILLE JTB, INC.

Principal Place of Business Mailing Address - -
4670 LEVAR AVENUE SOUTH 4570 SALISBURY ROAD q Vh<lbyl
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32256

A FA MR

. -02012005 . NoChg:P. CR2E034 {(10/03)

'DO NOT WRITE IN THIS SPACE  [roe

’ 54-1781809 Not Applicable
- : $8.75 Additional
5. Cerificate of .Stalus Desired a Fee Roquirod
6. Name and Address of Current Registered Agent . . . ' o % \

sy L5 TS & DO NOT WRITE |
JAGKSSMviokerreaaa2ss | ¥ 3 (= ‘ IN THIS SPACE -
Yewr BEAcY fL,33963 o

8]

8. The above named entity 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

the obligations of fegistered agent. /&
. ' 'ﬁ.\fﬁ_,_— ' ‘ ;/ — /. d'r/ . '
SIGNATURE datare, i /J/ g

y(ule. typed of prinled name of registered agent and tille il epplicabla. (NCTE: Registered Agent signatura raquired when reinstating) DATE
v
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME CcD
NAME DURBIN, JAMES E
STREET ADCRESS | 143 ANCHOR DRIVE ' . :
Cify-ST-2P VERQ BEACH, FL. 32963 - - - - B R R R L S R T
TIE
NAME
STREET ADDRESS
CITY-ST-21P
| TITLE
NAME

Pl DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this filing does not quality 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 sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha_qggﬁ. or on an attachmenijwith an address, with all other like empo eﬁd.
o - . -“/’ 0 - T e F
SIGNATURE: A v A/ >

FI?MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daylima Phone #

v




