2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

15815

DOCUMENT # PO0000053030
E%QKFSEEZ\NCE DOWNTOWN DEVELOPMENT GROUP,

FILED
05 HAY 12 PH 2: 28

Principal Place of Business Mailing Address

2008 RIVERSIDE AVENUE 2008 RIVERSIDE AVENUE
SUTE 200 SUTE 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

SEURL 1 ARY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0 O RO G

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3736195 / Not Applicable

$8.75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

RAXCO

C/0O MCBUIRE WOODS BATTLE & BOOTHE LLP
50 NORTH LAURA STREET SUITE 3300

L JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

B. The above namad eniity submits this statement for the purpose ol 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
Signalture, lyped or printed name of regisierec agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME JONES, CARLTON
STREET ADDRESS | 2008 RIVERSIDE AVE STE 200
CITY-51-21F JACKSONVILLE, FL 32204 8 Ijl:,"j ,--4 =T 3 =2
- - Lo e ) S Py L nn
e 05/ 20/05~~01003--003  ##945, 25
STREET ADDRESS .
CITY-ST-2IP Vv
t
TIe }
NAME

cvsae . DO NOT WRITE

STAEET ADGRESS
CITY-ST-21P \

. Q\)\P“ IN THIS SPACE

]
TITLE N
MAME
STREET ADDRESS

ciry-8T-21p

TIME

NAME

STREET ADDRESS
CiTy-$1-21P

12. 1 hereby certily that the informalion supplied with this fding does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated en this report or supplgmental report is true and accurate and that my signature shall have the sama legal efiect as il made under oath; that | am an officer or director
ol the corporation or ihe receiyéribr lrustee empowered ig/bxadhite this report as required by Chapter 607, Florida Statutes; andjihat my narge appears in Block 10 or Block 11t
changed, ¢r on an attachment with an ad regs, with all /

r life empowered, -
SIGNATURE: u 412 /o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGCTCR * Daw Daytme Phone #




