2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K37220

1. Enfity Narne

ON STAGE i OF JACKSONVILLE, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1910 WELLS RCAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE FPARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
58-2910915 Not Applicable
Zo - Country ap Country 5, Certificate of Status Desired | $8'75 ﬁtddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Adclress of New Registarad Agent -
Name )

MENAGED, WALTER Y,
1910 WELLS RD
ORANGE PARK FL 32073

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, ypad of prnted name of Tegistarad agant and lifle f apphicanle ) (NOTE Begistared Agant signature required when teinstating) o T DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00 .. . |
Make Check Payable to Florida Department of State

9. Election Campaign Einancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS iN1{

TITLE DPs ) - 1 Delste TILE (] Change -I:I Addition.
NAME MENAGED, WALTER Y. HAME

STREET ADDRESS | 1910 WELLS RD STREET ADDRESS

CITY-ST-21P ORANGE PARK FL CITY-ST- 2P

THLE O Delete TITLE LR T Change Addition
e - e iAo Sotaion1 T T o

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IF CITY-ST- A1

e (7 oelete JHILE CJchange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE mE e [ Changs [ Addition
PAME HAME

STRLET ADDRESS STREET ADDRESS

ClTY-S[-ZIP CIY-S1-2IF

TITLE ' CJ Delels WILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IF clry-si- 7P

TIE ] Delete L OJ change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRFSS

CliY-5i-7iF CIfY-SI-4P

12. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on 1 |s report or supplemental report is frue and accurate and that my signature shall have the same lega| sfiect as if made under oath; that| am an officer or director
of the corporation or the receiver qr rustes erppowered i execute this report as réquired by Chapter 607, Flori tutes; and that my name appears in Block 10 or Bleck 11 if

f&mﬁtwéﬂ !'*’? oS 9ot 269 1373

changed, or on an attach ent ithan addresk, with ali other like empowere

SIGNATURE: O\ —"

GN'ATURE AND I'YPED o PAINTED NAME OF STGNING OFFACER OR DIRECTOR

Daytrne Phane #




