2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT #K07374

1. Entity Name

CPT OF JACKSONVILLE, INC.

Principal Place of Business

8853 SAN JOSE BLVD

IACKSONVILLE, FL 32217 US

Malling Address

8853 SAN JOSE BLVD

IACKSONVILLE, FL 32217 US

71t Owiveesiry Beve st

3. Mailing Address

37 le/(f)l/:y Oevy So0f4

Suita, Apt. #, etc.

FILED

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90028 048 ***150.00

TN

DRI

Sie. ApL #, ete. 01192004  Chg-P CR2E034 (10/03)
City & State . ity & State . 4, FE| Number Applied For
TACE s50m v //(’ FL JQ/?'(/(J()’)W //5 o 59-2862583 Nol Applicable

O0vac

B2, | D

5. Cerlificate of Status Desired *

0 $8.75 Additiona
Fee Required

gistered Agent

F22/0

PRESSER, EDWIN
8853 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

6. Name and Address of Current Re

p— U

L3

e —

—

7. Name and Address of New Registered Agent

| wName 5}}»7“’7?060214/7/@:#—‘ -

Street Address {P.O. Box Number is Not Acceptable)

376 Unwersity Bivd Safs#y

o TACKSonys e

FL

L))

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

th_eiobligat‘:ons of registerad agent. [ - .
: 1S
sonirune_2 RD&DZ sk - 77 /24 Ly A
FEREE Y I :ksi'gnalure. 1yped or printad name of registered agent and lile if appiicabla. /Wemsmred Aganl signature required when reinstating) . " { DATE . i

LR T

FYE FILEINOWIT FEE 1S $150.00

|1« After May ™1, 2004 Fee will be $550.00

!

9. Election Campaign Financing ; $5.00 MayBe
) Trust Fund'Contribution. ; Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11_. 2 | -
TITLE DPST [ pelete TITLE [ Change  [] Addition
NAME ROGOZINSKI, SAM NAME
- STREETADDRESS | 3716 S. UNIVERSITY BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2P
TITLE [ Delete THLE [Jchange {1 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
SIME e - . o [ pelete TILE [ change  [] Addition
NAME e S B NAME T e fe— e e T e e e - ) L ..
TR T - e S S e
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TILE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP
TIILE [ pelete TITLE [ Change [ Addition
- NAME - . ) o NAME
*'STREET ADORESS . -'_. L. 'STREET ADDRESS
CTY-ST 2P |+ . . ,. ' ] CIY-ST: 2P ‘. oL " i B R !
TE S| o 1 oeletes oo < TEE ., o ; TTT [ change™ [T Acdition
e | Cem coeee R [0 D .
_ STREETADDRESS.[ ... | i -- w .. .. || STREETADDRESS ;
“omf-stzee |0 ’ e cewoo Rom-stap | B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i). Florida Slatutes. .| further. certity that the information i
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; thal | am an officér"or director.
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

SIGNATURE:

changed. or on &n attachment with an address, with all other like empowered.

Shm Rocozisk’  pm KL

4

g /o9

G0y -733- 200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|

Date Dayume Phone #

T A 3




