FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000050638 03-15-2004 90007 023 ***150.00
1. Entity Name
SES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address -
4043 BAYMEADOWS ROAD 4043 BAYMEADOWS ROAD ‘ 54018129
SUITEC ’ SUITE €
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
> T I C D AT AC AR KT
Po.Bex 847 P.0. Bex 847
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122004 Chg-P CR2E034 (10/03}
Citv & State City & State 4. FEI Number Applied For
TRy, AL Ty, AL 59-3728448 Not Applicable
ZE; b0 3 J' Country 32 0 : , Country 5. Certificate of Status Desired J fi'ggl‘:gﬁ‘ma!
= - & —-6.-Name and Address of Current Registored Agent _ 7. Name and Address of New Registered Agent
Name T T
LENHARD, JIM:- .
4043 BAYMEADOWS ROAD ‘ Street Address (P.O. Box Number is Not Acceplabla)
SUITEC
JACKSONVILLE, FL 32217
City FL I Zip Code

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

SIGNATURE
Signalure, lyped of prinled nzme of registerad agent and tite if applicable. (NOTE: Registered Agent signatura raquirea when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE o} O Delete TME " OChange [ Mddition
NAME LENHARD, JIM NAME
STREET ADDRESS | 4043 BAYMEADOWS ROAD #C STAEET ADORESS
GITY-ST-2P JACKSONVILLE, FL 32217 CITY-5T-2P
TITLE D O oelete TITLE [ Change [ Addition
NAME LOVE, JK i NAME
STREET ADDRESS | 1020 MONTICELLO COURT #205 STREET ADORESS
CITY-ST-2F MONTGOMERY, AL 36117 CITY-ST-2Ip
TITLE D . T pelete THLE [Jchange [ Addition
NAME HUDSON, PAUL NAME
STREET ADDRESS | 1020 MONTICELLO 'COURT #205 T ~ W STREET ADORESS - ST -
Cry-g1-aP MONTGOMERY, AL 36117 CITY-5T-2p
TIILE D 3 Deleta e [ Change {3 Addition
NAME LOVE, JAY NAME
STREET ADDRESS | 1020 MONTICELLO COURT #205 STREET ADDRESS
CITY-§T-2P MONTGOMERY, AL 36117 CITY-ST-2P
TIME O pelete TmE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cNY-ST-2IP cimy-st-2IP
TME Obeee ] ™Tme [ Change [T Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered,to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ad , with all Wher like empowered. o

changed, or on an attachment with
'
\Qm\ 9:13 8

SIGNATURE: v
ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

' SIGNATURE AND

-~

0

[ 23 Daytime Phona #




