2004 NOT-FOR-PROFIT CORPORATION FILED

B ANNUAL REPORT (AR)
DOCUMENT # N32109 o

1. Entity Name

THE TRAFFIC CLUB OF JACKSONVILLE, INC.

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90002 Q08 ****70.00

Principal Place of Business Mailing Address
1715 HODGES BLVD 1715 HODGES BLVD
APT #3323 . . APT #3323-
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us
. 25 ABoJE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
R 58-6152371 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired q $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, FRANCES
1715 HODGES BLVD.
APT #3323
JACKSONVILLE FL 32224

Name

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

City FL | Zip Cods

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

the cbligations of registered agent.

SIGNATURE ’—E?/ Uit dd %&%@’yn Fitdavees Lffiwms

Slgnature._ fyped or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signalure required when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 Detete e MBI TUsSTHCE, Frecs [ Change (] Addition
NAME WILLIAMS, FRANCES NAME /Q VE RE T 7T F ¥ PAHE SS
STREET Aporess | 1715 HODGES BLVD. APT #3323 J’P&M' STReE 00AeSs | ey 2 5 SADTIA AD
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-S$T-2iF \7’%- \( FL ,1_ % ) 5‘4
TTLE P 3 Delete THLE []Change  [_3 Addition
NAME KLIMP, PAUL NAME
sTheET aDDRess | PO BOX 26336 W STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32226 CITY-ST-21P
THLE D 0 Delete TILE [ change [ Adgition
fanE"-| TANNER; KENDRA™ -~ -~ FJ’J/ . - com R e - | : _ P e - i ——
streer aporess | 13123 PREMIUM ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 i‘b CITY-ST- 27
TLE 2VP [ pelete TITLE [ Change [ Addition
NAME YOW, CHARLES NAME
STREET ADDRESS 720 SCOTIA ROAD /l STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32254 CITY-ST-2IP
[») -
TILE TITLE Change Addition
o ALICE LIVINGSTON 2 n L1 Delee - [ Chunge L]
STREET ADDRESS PO BOX 3005 ‘ STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32208 CITY-5T-2P
ITLE ] Detete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Z . P

‘ Go - RA-SER)
/"\Igfgfl/.ﬁ.’é-\‘ﬁ [{Zr///ﬂfﬂj f""&%—ad

SIGNATURE: \;fZLMMM \7 //%f/zz’rm

GNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dale Daylime Phone #



