2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G01835

1. Entity Name !

JAX PRIDE, INC.

Principal Place of Busingss  ___ . Mailing Address
629 C PONTE YEDRA BLVD PO BOX 1757
P.O.BOX 1757

) PONTE VEDRA BEACH, FL 32004  US
PONTE VEDRA BCH., FL 32082

= R e e IR, Fontr

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2005 08:00 AM
Secretary of State

AR S

04022005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
59-2233195 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desired jw} Poo Requirod

6. Name and Address of Current Registared Agent

GILL, ROBERT M.
629 C PONTE VEDRA BLVD
PONTE VEDRA BCH., F1. 32082

DO NOT WRITE
IN THIS SPACE

8. Tha abowve named entity submits this statement for the purpose of changing its registered office ér registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signature, typed or privted nama of registarad agent and ttie I applicable (MOTE. Registered Agent signature requirec when reinstating) DATE
Wi Y 9. Election Campaign Financing $5.00 May Be
m: I'kf;f‘? zo%sFFE.E.lam“fg ggso_oo Trust Fund Centribagion. Added to Feos
10. ____ OFFICERS AND DIRECTORS | )
TME DST - ’
NAME GILL, VIRGINIA L.
STREET ABDRESS | §26C PONTE VEDRA BLVD
CITY-ST-2P PONTE VEDRA BCH, FL
Tme DP o HONNONZBE5SE »
NAME GILL, ROBERT - fd 5 ANS-a3015-005 150,00
STREET ADDRESS | 629 C PONTE VEDRA BLVD
CTY-ST-2P PONTE VEDRA BCH., FL
TmE b
NAME GILL, BRUCEB
STAEET ADDRESS | 1463 BRIAROAKS TRAIL NE
arsiar | ATLANTA, GA DO NOT WRITE
WL ' '
. IN THIS SPACE
STHEET ADDRESS
CY-ST-2P
T'TLE - = -
MAME
STALET ARDRESS
CIvY-ST-2iP
TE
NAME
STAEET ADDRESS
CryY-57-0p

12. herehy cert'rrz that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0?%3)6). Florida Statutes. ¢ further certify that the Information
this report or supplemental report is true ang accurate and that my slgnature shali have the same legal effect as if made under calhy; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or trusiee empowe
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: / /&" M. e

(o)1 953554

/ ) 4] @?Z
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR IRECTOR

4308

Caytime Phona 8




