2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT

DOCUMENT # N95000000562 Febsloa 200S 08:00 AM
JAX BEAGH FESTIVALS, INC. ecretary of State
Principal Place of Business V WMainrtg Address
fA%%bﬁE‘iEngRAEgﬁ. FL 32250 J}:ifz)kssgn)i(vﬂaggmﬂ. FL 32250
RS ORI
02032005 No Chg-NFP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE yRr—— Fppied For
59-3293739 Not Applicable
§. Coficeto of Stavs Desired (3 gggfq'ﬁf:;“m’

E. Namse and Address of Current Registered Agent

HERUAN, CAROLYN - DO NOT WRITE
S AGKSONVILLE BEACH, FL 32250 IN THIS SPACE

EYRY

8. The above named entity submits this statement for the purpose of changing ils re;gistéred office or r-e;;_ist;rad Rganm, a; bmh In the Slate of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE = . meen :
Signature, typed or prirted name ol reglstered agent and tite if applicable, {NOTE: Ragisterad Agent signature required when rainstaling) 7 . DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees

-

10. _ OFFICERS AND DIRECTORS N [ —

TRLE D

NAME VEAL, SAMUEL

STRELY ADDRESS | 16 PONTE VEDRA CIRCLE
CIY-ST-28 | PONTE VEDRA BEACH, FL

™ P HONGONR2 3803

NAME MCCORMICK, REID T (2 10/405-60060-002 61.25
STALET ADDRESS | 400 W, TROTTERS DR
omv-SiZP | MAITLAND,FL e B : - T

TmE D
HAME VEAL, SUSAN

STREET ADDRESS PONT! RAC
CY-ST-27P ::GQNTE VI-:I:::;IEQI: BEA(I;Z, FL L ] Do NOT WRITE

we | RARBESON, MITCH IN THIS SPACE

STREE? ALDRESS | 1832 TIERRA VERDE ST,
Y- 57-2P ATLANTIC BEACH, FL. 32233

L

NAME

STREEY ADDRESS
CiFY-5T-2P

TMLE

NAME

STREET ADDRESS
QY- St-2p

ey oo -

12. | hereby certify thal the mformation sypBlied with this filing does not qualify for the exemption stated in Section 119.07&3’)0), Florida Statutes. | further cartify that tha infermation
indicated on this report or supple 1’-"4’. report Is true and Accurate gnd that my signature shalf have the same legal effect a3 if made under cath; ihat | am an officer or director
of the corporation or the recalver gt tftrafes empoweted ty/executefhig repart as reguired by Chapter 617, Fioride Statutes; and that my narme appears in Block 10 or Bloek 11 if
changed, or o an attachms atidress, with all other lkerempowerad.

SIGNATURE: ___— A/\A, g Z?/E;Zg qsd- 242D

Daytse Phors ¥




