2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K28394 Feb 04, 2004 08:00 AM
1. Entity N
nuly Mame Secretary of State
REGGIE'S ON BLANDING, INC.
Principal Place of Business Mailing Address _
3808 BLANDING BLVD 3908 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. ¥, atc Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State N 4. FE! Number Applieci For
58-2898323 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi.gfq}ggétjonm
§. Name and Address of Current Registered Agent L _7. Name and Address of New Registered Agent —
Name
gg‘og %Lﬂm%ﬁ\“g BLVD Street Address (P.C. Box Number is-NE:vt Acceptable} .

JACKSONVILLE FL 32210 . . e

City FL | Z° Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the abiigations of registered agent.

SIGNATURE
Sgrature, typad of prated name of registered agent and tile if apphcable, {NOTE. Registered Agenl signalure requited when ransialing]) DETE
FILE NOW!!! FEE IS $150.00 . . .
. Lo L 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00, . . Trzzt{é:ndacgntﬁbution " [ .?dsc;agiotoh;?;? °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 1 T
TILE PT [ oetete THILE 1 Change  [J Addition
NAME SMITH, LINDA G. MANE UNDONN0SE4 25
STREEY ADDRESS | 3909 BLANDING BLVD. STREET ADDRESS 02706 N4-00017-025 15010
CITv-ST- 2P JACKSONVILLE FL 32210 CITY- 5. 2P !
THLE 1 Delete e [Tl cCharge ] Addilson
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2iP
THLE [ Detete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY- 5T-2IP
TITLE B Delete I Tme [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE 7 celete TITLE [T change [ Addition
HAME, NAME
STREET AODRESS STREET ADDRESS
CITY-§T-Z2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P TITY-ST-2IP

12. | hereby certilfglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or suppiemental re, is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the ¢orporaton or the recelver or trug)
changed, or on an attachmgnt with

powered to execute this report as rg

ired by ChaEter B07, Florida Statutes, and that my name appears n Bleck 10 or Block 11 if
ss, with &1l other like enpgwered,

.2, B/-7713395

fdl
TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone ¥




