FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N45226 01-10-2005 90014 045 ****65] 25
1. Entity Name
JACKSONVILLE BEACH PATROL ASSQCIATICN, INC.
Principal Piace of Business Mailing Address
P 0 BOX 50954 P 0 BOX 50954
JACKSONVILLE BEACH, FL 32240-0954 US JACKSONVILLE BEACH, FI. 32240-0954 US
01062005 No Chg-NP CR2E037 {(10/03)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Appliea For
59-3088971 Not Applicable
‘ 5. Certiticate of Status Desired a geae'gfqlﬁ?;:ﬁma’
6. Name and Addrass of Current Reglstered Agent L. T T s A N Cre

?&??ngt? AVE NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and Litle if applicabla, (NCTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS

TITLE DP

NAME WATSON, RONALD R.

STREET AGORESS | RT. 1 BOX 577
CiTY-ST-2P MT. CLARE, WV 26408

THILE D

NAME WATSON, JANIE

STREET ADDRESS | RT. 1 BOX 577
CITy-ST-21P MT. CLARE, WV 26408

TITLE STD
NAME - —— -|.HUTTO, M.C. - E . - - BN - .

STREET ADDRESS | 1628 THIRD AVE N. PP
cv-51-2¢ | JACKSONVILLE BEACH, FL 32250 DO NOT WRIT

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS |
CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustge empowarad 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 aifdresy, with all other like empowered.

SIGNATURE: ne 3Th DD j-a-0S Wod- 240 1L S

SIGNATURE AND TYPED OR PRINTED: NAME OF §IGNING OFFICER OR DIRECTOR Dats Daytims Phone #

e TR e D [ ———




