2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000039223
E ES?LIS ES%ERPRISES OF JAX, INC.

Ld

—~ - Secretary of State

" Mailing Address

11536 ALEXIS FOREST OR. E.
JACKSONVIELE, FL 32258

Prdncipal Place of Business '

11536 ALEXIS FOREST DR E.
JACKSONVILLE, FL 32258

: (RGO R

May 03, 2005 08:00 AV

04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-3716796 [Net Applicable
5. Certificate of Status Desired (| Ease';igg:;ﬁ““al
= —— i > RS

§. Name and Addross of Current Registered Agent

DAILEY, LAURIE A
11536 ALEXIS FOREST DR, E.
JACKSONVILLE, FL 32258

AT TR R AT ST T s 3 ear i

DO NOT WRITE

- —-— IN THIS SPACE

8. Tha abova named eniity submits this Stafemant faf the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE =

SigNatre, LOSE of Nrnad nbrma of regislerad agearind tide If appicably

[NOTE. Regisiered Agent signal

TATE

requirag whan Ating)

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Faea will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may 3e
Added 1o Fees

10, ik OFFICERS AND DIRECTCRS

.

DPT

DAILEY, LAURIE A

11536 ALEXIS FOREST DR. E.
JACKSONVILLE, FL 32258

UNE

NAME

STREET ADDRESS
CITY-S1- 2P

DV§

BROWN, TERRY L
11536 ALEXIS FOREST DR. E.
JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITY. 57 2P

| OR35S
OB A05/05 B 5-013 150,00

T

HAME

STREET ADDRESS
CiTY. 57-21P

DO NOT WRITE

IGLE

NAME

STREET ADDRESS
CIY-st-2P

IN THIS SPACE

TTLE

NANE
STARETADDRESS
CTY.ST-ZiP

TiTLE

NAME

STREET ADDRESS
CITY . 57-21P

12. [ hereby certify that the information sqapliad ¥ith this ﬁﬁng dogs not qualiy for the exsmpiion stated in Saction 1 19.07&3)(0. Forida Statutes. 1 further certify that the information

indicated on this report or supplemantal report is trus an
of the corporaticn or the receiver or rustes empowered to exg
changed, or on an attaghment with an address, with all other

SIGNATURES G ;A

SIGNATURE AND TYPED OR PRINTED NAME OF S1G

accurate and thal my signature shall have the same legal ef r
ute this repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Black 11if
o empowered.

OFFICER OH DIRECTOH

2ot as if made under oath, that 1 am an officer or director

LPAUWARTE R dASLEY




