2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # H76290 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
THE THIRD DIMENSION OF JACKSONVILLE, INC, '
Principat Place of Busingss Mailing Address )
711 EDISON AVENUE 711 EDISON AVENUE
JAX FL 32204 JAX FL 32204
s T TR
Suite, Apt #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State ) City & State 4. FE! Number Applied For
. | 59-2746185 Not Applicable
op Country Ze Counkry 5. Certificate of Status Desired O ?i‘g?q ‘.ﬁg;i‘;tional
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

gA‘IE’}?‘JE,mEE\IEgLF‘IjR%ET Strest Address [P.0. Box Number is Not Acceptable) o o

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changeng s registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of regrsterad agent.

SIGNATURE = —
Signature typed or printed name ol registerad agant end htfa f appiicab'e [NOQTE. Reg stered Agent S-gnalure required when mms.rai-ngj DATE
FILE NOW'[‘ FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be §550.00 L Trust Fune Contnbution, O Added to Fees
Make Check Payable to Florida Department of Siata
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST ™ Delete g [ Cnange [ Addilion
NAME STRICKLAND, DON E. NAME UNO0ONGEE 164 e
STRECT ADDRESS | 2344 FORBES STREET STREET ADDRESS N2/02/04~50 1 24-1121 150, 00 :
cov-sT-ZP | JACKSONVILLE FL CITY-5T- 2P e £ : "
TILE ) T O HTLE [ Change [ Addition
NAME HAME
STREEY ADGRESS STREET AODRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1-21P CITY-SE-21P
ng [ Getete TMLE T charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7iP
TITLE I oelete IMTLE [ change L1 Adaition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST- 2P CITY-ST-7P
TILE [ pelgte TITLE [ Ghange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-S1-2P LTy -31-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119 07(‘3)0 Florlda Stalutes | further certafy that the Information
indicated on this repon 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 corporahcn or rustee empwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11if
changad, or on an al an adprest, flith all other like empowered.

SIGNATURE: AN.¢ "4»\ Dow £ Siick4ad  |-R27~p¥ ol 253 - 03] o

TUHR AND TYPED OR PRINTEDWAME OF SIGNING DFFICER OR DIRECTOR Daytime Phanc #




