FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # K36946 ecretary of State
1. Entity Name 04-27-2004 90057 044 ***150.00
WEDGE ‘OF JACKSONVILLE, INC.
Principai Place of Business Mailing Address
5711-08 BOWDEN ROAD 5711-09 BOWDEN ROAD LR S
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Sutte, Apl. #, efc. MOORE CR2E034 (1 -”03)
City & Stats City & State 4, FE! Number Applied For
‘ 59-2919133 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gi'gil‘:?e?io"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. -} Name e e e A — m e e
ngA“[F‘:TéNéOR{ﬁg’éEDRB Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and iitle if applicabla, (NOTE: Regisiered Agent signature requirad when reinstatig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10: CFFICERS .AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O3 Delete i , [J Change [ Addition
e 7 [MARTIN, RICHARD NAME
STREET ADDRESS | 205 LA PASADA DR CIR E. STREET ADBRESS
corv-st-zp - |PONTE VEDERA FL CITY-5T-2P -
TIME . O delete TINE [JChange  [J Addition
NAME ) NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE : 7 Delete TILE [0 Changs  [_] Addition
NAME _ b e el - —_ NI ITITY. 3 - o m— s S e st :
STREET ADDRESS i - [ SIREET ADORESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CiTy-57-2IP
mE 7 oekete TWILE ’ [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP
it O Delete ME [ Change [ Addilion
KAME NAME ’
STREET ADDRESS © || STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachment with an addrgss, with all othgr like empowered.
SIGNATURE: W / [Eiehns  [ART P %ﬁr@ Gy 73/-7574

SIGNATURI [ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




