2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # G57508

1. Entity Name

H & M DEVELOPERS OF JACKSONVILLE, INC.

Secretary of State

02-07-2005 90095 018 ***158.75

Principat Place of Business

2602 UNIVERSITY BLVD, W

Mailing Address

2602 UNIVERSITY BLVD, W

20U11489

JACKSONVILLE, FL 32217 U5 JACKSONVILLE, FL 32217 US
- : " 1 [l
2_ Principal Place of Business 3, Mailing Adcress ‘i i
Suite, Apt. #, alc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2322228 Not Applicable
Zp Gouniry Zp Gountry §. Cerlificate of Status Desired m gg':i;dr:}m“m
8, Name and Addi ofC Registerad Agent 7. Name and A of New Registerad Agent
e R : _— Name e e —_— . -
MAC D. HEAVENER JR. _ -
2602 UNIVERSITY BLVD, W Street Address (P.O. Box Number is Not Acceptablke)
JACKSONVILLE, FL 32217
City FL Fp Code

B. The above named ervity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrarure, typed o prned name of ragustered agers and Ll ¢ apphcabls,

(NOTE: R

Agent

recue L+

FILE NOW1l! FEE IS $130.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Addad to Feea

OFFICERS AND DIRECTORS

10, B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SD O Delete e O change [ Adcition
NAME HEAVENER, ANN C. NAME
STREET ADDRESS | 5446 RIVER TRAIL RD. N. STREET ADDRESS
Cry-ST-2pP JACKSONVILLE, FL 32277 onY-51-2P
TIE PD [ peiete TIMLE [0 crange T[] Addition
NAME MAC D. HEAVENER .R. NAME
STREET ADDRESS | 5446 RIVER TR. RD, N. STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32277 CATY-ST-2P
TITLE VP 1 ekete mie Je W Crange [ Aosition
NAME HEAVENER, MATTHEW D HAME e E —
STREET ADDRESS | 6061 CARREVERC DR, S, STREEY ADORESS tfocf%fg”nf 2-,} om&wbtg&v
ory-5T-2¢ | JACKSONVILLE, FL 32216 CITY-T-2P JACKSodViLLE, Fu 327121 -
e O vetete E B Dlchange O] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P Ciry-s7-ZP
TE O cetete AME [dchange [ Addrion
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-s1-mp |, - CAv-st-29
e N T J Celer TME [ Change [ Addition
v |- NAME~ Rl - . ~ LR NAME - . P .- m e am e ae
|y STREEVADBRESS [, jrf, "ty e ‘e cr b e aug | STRECTACDRESS | e -
oY -S§T-2P Tt - R A LI S ENE e TR

12, I hereby ce:_t]lz;mai‘ the information supplied with this filing does net qualify for the exemption stated in Section 119.0753)(i), Fiorida Statutes. | futtfier centify that the information

ingicated on this réport of supplgnental report is true an

accutate and that my signature shall have the same fegal eifect as if made under oath: thal | am an officer or director

of the corporation of the receivef of tustee emppwered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an gddress, ith all other like

SIGNATURE: A

ered.

(AN~ vac b, HEAJENER JR, '{7/5/05

SIAMATURE AND TYPED OF FRINTED HAME nWﬁn OR DIRECTOR

Daytims Phone #

God) 48 -6 771

| ———



