2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000031262

1. Entity Name

JTS - JACKSONVILLE, INC.

Principai Place of Business

6007 FLIGHTLINE ROAD
JACKSONVILLE FL 32215

Mailing Address

620 NW 35TH STREET
BOCA RATON FL. 33431-6431

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90029 014 ***158.75

i

i

Sulte. Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1006109 Not Applicable
2p Gountry Zip Country 5. Certiicate of Status Desred NI~ $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HCRM CORP.
2200 CORPORATE BLVD., NW
SUITE 401

BOCA RATON FL 33431

| Name

e -

Street Address (P.O.

Box Number is Not Acceplable}

City

Zip Code

FL

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 obligations of registered agsnt.

SIGNATURE

Bignature, typed or prmted name of registered agant and iitle if applicable,

{NOTE: Regislered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 oetete e [ Change [ Addition
NAME LOBELOQ, PETER NAME
STREET ADDRESS | 620 NW 35TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-21P
e O pefete TIME ] Cnange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TiTE [l Delete THTLE [ change  [7J Additien

~ NAME S e e e o — CNAME - | — - ——— e e e s | w

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Deiste TITLE [ Change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TILE 7 Delete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O patete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 path: that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 0 or Block 11 if

an address with all other like empowered.

0/@441 /7&72 Lo Bello

changed, or on an attachment

SIGNATURE:

</-d3-gY St/ S19- 537

SIGN.A!’UFIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #



