_ 2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 'FILED
DOCUMENT # K28394 e Jan 27, 2005 08:00 AM

1. Enity Name Secretary of State
REGGIE'S ON BLANDING, INC.

Principal Place of Business __. ...

_ Mailing Address _
3509 BLANDING BLVD 3909 BLANDING BLYD

JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210
Suite, Apt # el —T T _ j B Suite, Apt. # etc N 18t MOORE CR2E034 (10!04)
City & State L City & State T 4, FE! Mumber L Applied For
59-2898323 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent B B 7. Name and Address ot New Registered Agent
T T ~ | Name ’
g&‘)’g%ﬂﬂg&g BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City F L Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its tegistered office or registered agent, or both, in {he State of Flarida. 1 am familiar with, and accept
the obligations of registerad agant,

SIGNATURE — — — —_—
Sgnatute, typad of prntad nama of tagisterad agenl and e | appicabla " (NOTE Registared Agenl signaturé requied when rewnstaling j . DATE
FILE NOWH! FEE IS $150. 00 8. Election Campaign Financing  $5.00 May Be
After May 1 2005 Fee WI" Be $550 OG .. Trust Fund Contribution, D Added to Feas

Make Check Pavable to Florida Department of State
10, - OFFICERS ANG TRECTORS . __ g1 - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 |
T PT - ) Ooeete . § wne [J change  [] Addition
NAME SMITH, LINDA G. NANE g D; D‘ ng
SIAZET AODRESS | 3908 BLANDING BLVD. - STREE| ADGRESS 01 ,x,_?;ﬂg-éggg ~-0i4 150,00
oiv-sr-ap [JACKSONVILLE FL 32210 C_f fvestw
I o ) - Oloeete - 1t C)Change [ Additlon
NAME NAME
STREET ADDRESS STRELT ADDRALSS
GIY-S1- 2P CITY-ST. gIF
L o Tloeee  F e ] change [ Addition
HAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-S1- 2l are-s1. ap
m ' " Ooelete [ e Clchange [ Adéition
NAME NAME
STREET ADDRESS STRECT ADPRESS
CiTy-51-7iF Cy.S1.0p
TiTik N ) O Ceets e o ] Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
chie-57-2P CITY-51. 79
L o O et hF Clchange [ Addifion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ly 87-2P it -S1-ap

12. | horeby certify that the information suphl{e& with this filing does not quahfy for the exemption stated in Section 119.07(3)(M), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemapis) report is true and accurate at my signature shall have the same legal effect as if made under cath, that } am an officer or director

of the corporation or the recelver tee empowered 10 execute this, ort as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atachment

SIGNATURE: .7 _310¢7 /[~ 25 ﬂﬁ/ ‘2’42/ LIS

KL
SIGNATURE AND TYPED OR PRINTELYNAME CF SI GWNING OFRICER OR DIRECTOR Daytena Phone 4




