FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M91771 05-03-2005 90133 001 ***150.00
1. Entity Name
J-BAR OF NORTH FLORIDA, iNC.
Principal Place of Business Mailing Address 18 1 6001
C/0 SMITH HULSEY & BUSEY C/0 SMITH HULSEY & BUSEY
225 WATER STREET, STE 1800 225 WATER STREET, STE 1800
IRCKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P s AL EEAR AR T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
§9-2901582 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';’i Q:nd;lional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER Strest Address {P.O. Box Number is Not Acceptable)
225 WATER STREET

JACKSONVEILL, FL 32202

Gity FL | Zip Code

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

SIGNATURT
Signature, typad or printed name of regsterad ageni and tiie i apphicable. (NOTE: Ragusterad Ageni signature requs sd when reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME ovs 3 Delete TIE Dvs KO Change (] Addition
HAME WILLIAMS, MICHAEL J. NAME WILLIAMS, MICHAEL J.
ik NVILLE. s FAGKSONVELLE,—FL— 32224
TITE DPT [ Delete e DPT B ctange  [CJ Addition
NAME WILLIAMS, BARBARA NAME °
STREET ADORESS | 8786 PERIMETER PARK BLVD. seet aooress | WILLIAMS, BARBARA
cnv-s-zP | JACKSONVILLE, FL 32218 CITY- ST-2P 3653 REGENT BLVD., SUITE 204
TITLE O palete TITLE JACKSONVILLE, FL 32ZZ%4 I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 20
TILE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITNE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP - ' CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS |
CITY-ST-ZP R CITY-ST-21P

12. | hereby certify thal the information supplied with this (iltng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an afficer or director
of the carporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with EWSS with all other like empowerad.,
SIGNATURE: | // (A e

sn&m-run?’mu TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR INRECTOR Data Daytima Phore #




