2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000021381 Secretary of State
1. Entity Name 03-29-2004 90072 011 ***150.00
EIGHT SECONDS OF JACKSONVILLE, INC.
Principail Place of Business Mailing Address
100 W LIVINGSTON ST, SUITE 200 100 W LIVINGSTON ST, SUITE 200
ORLANDQ FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3703358 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMENING, W A 1I

100W L|V|NGSTON ST SU|TE 200 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity subrnits 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.

_AMIGNATURE
. Sgnature. typed of printed name of registered agent and title d applicable. (NCTE. Registered Agenl signature regsarect when reinstating) DATE
U VRILE NOWN! EEEIS $150.00 : . o
R 9. Flection Campaign Financing 5.00 May B
; Aﬂer May 1,2004. Fee will be $550.00 - " Trust Fund Contribution. 4 fdded to Feis °
B Make Check Payable tn F!orlda Department of State
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO CFRICERS AND DIRECTORS IN 11
TITLE FD ] pelete I TITLE [ change (] Addition
NAME HARMENING, W A I NAME
STREET ADDRESS | 100 W LIVINGSTON ST, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 . CITY-5T-2P
TITLE vD melele TINE [ Change [ Addition
HAME LOCKE, JOHN NAME
STREET ADDRESS [ 100 WEST LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITy-3T-2IP
TLE STD O pelete TITLE I Change [ Addition
HAME- - - |BRINKMAN, JOY A HAME
STREET ADDRESS | 100 WEST LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CIY-ST-2P
TIMLE D [ pelete TILE O change [ Addition
NAME STINE, ROBERT H NAME '
STREET ADORESS {100 WEST LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 ’ CITY-ST-2IP
TIne 7 petete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TINLE [ pelete ML [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowepgtd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at{a t with an addigss, wigall cther like empowered.

SIGNATURE: : (Zral e — 5(9754&':3/ S 7-F¥BS577S

/ )(GNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




