2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) , Mar 29, 2004 8:00 am

DOCUMENT # J51358
bt Secretary of State
_ _ ofe 2fe e
JACKSONVILLE GAMES, INC. 03-29-2004 90057 009 150.00
Principal Place of Business Mailing Address
2 E. INDEPENDENT DR 2 E. INDEPENDENT DR
JAX LANDING #170 JAX LANDING #170
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2802930 Nat Applicable
2ip Counlry ap Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

i’gg ECB};LYE@!]'- ?#IFDF.:?RD W. Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signature, yped or printed name af registered agent and iitla f apphcable. {NQTE. Registered Agenl signalure requred when reinstating) DATE
| “FILE NOW!! FEE IS $150.00
9. £l Fi N
- After May:1,2008:Fee will bi $550.06° - - - - a- - = ;‘:‘;‘Eﬁrf;agg’;':;u“;':"c'"g 0 ffdgqo*’;"g;fe
: Make Check Payable to Florida Depanment ot State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTCRS IN 11
THE PT [ Desete e [ Change [ Addition
NAME STOECKLEIN, RICHARD W. NAME
STREET ADDRESS |2 E. INDEPENDENT DR #170 STREET ADDRESS
CIFY-ST-20P JACKSONVILLE FL 32202 CITY-ST-ZIP
TMLE pvs [ petete TITLE [ Change [ Addition
NAME STOECKLEIN, ELIZABETH B NAME
STREET ADDRESS |2 E. INDEPENDENT DR #170 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZP
TITLE O belete TITLE [dCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TME [3 Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiopyd
indicated on this repor crouppi€
of the corpor a1 or the rec

pplled with thig filh
perT S Toeane-angurate-hd that my signature shail have the same legal effect as if mace under oath: that | am an officer or director
¢& erpgrowared toequwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fe W Yy
4

| > Center 1) Seeckre b ./{/ﬁoy.wmy

TYP [FOR PRINTED '1 E OF SIGNING DFFICER R DIRECTOR Daytime Phone #

ng does not gualify for the exemption stated in Section 119.07(3}i), Flonda Statutes. i further certify that the information




