2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J58200 Jan 30, 2004 08:00 AM
1. ey iame Secretary of State
JACKSONVILLE EMPLOYEE ENTERPRISES, INC,
Principal Place of Business . Mailing Address
% ROBERT R, HUNT 1807 EAST ILLINQIS STREET
1651 SOUTH RIO GRANDE AVE. ORLANDO FL 32803
ORLANDO FL 32805 us
T AR R
Suite, Apt. # et Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2781706 Not Applicatle
i Country Zp Couriry 5. Ceruficate of Status Desired 1] ?i‘gesq l'f;fedci:iona'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
SI%J 7%T(’}ECE)EE[RgHRéRE BLVD Street Address (P.O, Box Number is Not Accentable)
# 304
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submus this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatons ¢f registered agent.

SIGNATURE -
Signatuee. lyped or printed name of registered agent and tille if apohcabe (NOTE. Regrstered Bgent signauve reguited when ceinstanng) DATE
FILE NOW!!t FEE I_S $150.00. 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable ta Florida Depariment of State
10, OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 __
TTLE FD [ pelete TTE O Change [ Addition
NAME HUNT, ROBERT R. NAME - o
STREETADDRESS | 3170 OCEAN SHORE BLVD, # 304 STREET ADDRESS LR000a022095 :
CITY -ST-2IP ORMOND BEACH FL 321756 CITY -ST- 2P 31 /30/04-00032-603 150,08
TITLE STD 1 pelete TITLE Ol Change [ Addition
HAME MCDONALD, WANDA HAME
STHEET ADDRESS £ 1907 E. ILLINCIS ST. STREET ADDRESS
CiTy-ST-71P ORLANDO FL 32803 Ciy-S81-21P
TTLE v ] Delere TITLE {JChange [ Acdition
NAME BGONE, ROBERT F : HANE
STREETRODRESS [ 1015 NEWPQORT AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CIy-§1- 2P
TITLE 1 Delete TILE [C] Change ~ [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CiTY-ST- IP
TTE [3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-2P
TITLE L3 pelete TTLE [ Changa ™[] Addibon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITy- ST 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indiwcated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered ta execute this raport as required by Chaptar 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [/ gad Mcdoald Wasdn Mo ngld [2h0Y g7 RI¢-4E7T




