2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G91419

1. Entity Name

FLORIDA REP'S, iNC.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90379 001 ***150.00

Principal Place of Business
4837 WALLER ST

Mailing Address
4837 WALLER ST.

JACKSONVILLE FL 32205-3724 JAS\CKSONVILLE FL 32254\' ~
U " '
Sifte. Apt. ¥, atc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2384917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FAIRCHILD, RONALD D.
710 FISK ST, -
SUITE 210 L

. JACKSONVILLE FL.32204

g e

. 1
V= MR

Street Address (P.Q. Box Number is Not Acceptable)

City

.FL | Zip Code

8. The above named entity submltglthi

the obligations of registered agen
S

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE 2
Signatura, typed o printed name o registered agant and hile if appkeatie {NOTE: Registerad Agenl signatura reguied when einstating) DATE
e E T b i L R 2

A b n  ARAAE B MO - - N
S Electon Campaig Financing 4+ $5:00

- l LA ] q;_« o s pd y
(%4 b I h Ed . S Ll
s sglrust Fund Eonlrlbutlop.‘. t: u Added 10°Fees’

ol
¥

5 - PORREE L LA
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD O pelete TILE O change [ Addition

NAME JUSTING, JACK J. NAME

SIREET ADDRESS 4837 WAILER ST STREET ADDRESS

ony-st-zie - [ JACKSONVILLE FL 32254 CITY-S1- 2P

TIILE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 cwvaI-zlpf\

TLE 7 oetete TITLE {Ichange [ Aadition

NAME HAME

STREET ADDRESS _ o e b st anDRESSN] r - I

ov-s-p | CHY-SI-2P

HILE O Delete HITLE [ change [ Addition

NAME NAME

STRECT ADORESS STREET ADCRESS

CiTY-ST-21P CITY-ST-2P

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-2IP CITY-S1-2P

ILE O oelete THLE [Jchange [} Addition

NAME . NAME =

STRELT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oy

SIGNATURE:

r like empowered.

Jackd, Justino

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/;?/”" 9eq-365 2853

Dayums Phona # '/




