FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000012266 04-12-2004 90268 025 ***150.00
1. Entity Name
JNM MAKARIOS, INC,
Principal Place of Business Mailing Address
432 OSCEOLA AVENUE 432 OSCEOLA AVENUE .
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 .
e s DRI
{
Suite, Apt. #, ete, Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number ‘ Applied For
59-3627391 " Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired dJ ?eae.l-‘-!’esq&s:c‘lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistefed Agent
Name
RAX CO.
C/O MCGUIRE WOODS, BATTLE & BOOTHE LLP Street Address (P.O. Box Number is Nct Acceptabie)
50 NORTH LAURA STREET 3300 BARNETT CENTER
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and titie it applicable. (NOTE: Registered Ageni signatura requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate THLE {JChange  [] Addilion
NAME MCGARVEY, JAMES N JR. NAME
STREET ADORESS | 2453 SOUTH THIRD STREET smeeraomess | 432 Osceola Avenue
CITY-3T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 1 Delete TRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-ZIP .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
e 1 Detete TMLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IF

12. | hereby certify that the inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this regy T supgjermnental report is true and accurate and ghat my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation &f the receivgr o trustee empowered 10 execute this (Bport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l

changad, or on ar attachmentfwith an address, with all other like e?} ered. ,
Y \/" ) - 10_9171904_247_91 60

SIGNATURE: Y\ WA «

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /I Date Daytime Phone &

UJd[HES N. McGarvey,Jr. U



