FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050638 A 03-28-2005 90078 001 ***150.00

1. Entity Name

SES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

P.0. BOX 847 P.0. BOX 847 T = 5003 1 4 00

TROY, AL 36081 TROY, AL 36081

i,
Suite, Apt. #, etc. Suite, Apt. #, etc.. 02112005 Chg-P CR2E034 (10/03)
City & State City & State ¢ 4, FEI Number Apnplied For
‘ A 59-3728448 - Not Appticable
Zip F:oun:ry Zp .. - Cauntry 5. Certificate of Status Desired O gi‘g;‘im‘:;?:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LENHARD, JIM
4043 BAYMEADOWS ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITEC
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned of printed name of registered agen and titte ¥ applicable. (NOTE: Regrstersd Agent zignaiure reguirad when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Blaction Campalgn Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
¥
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME O Cchange [ Addition
NAME LENHARD, JiM HAME
STREET ADDRESS | 4043 BAYMEADOWS ROAD #C STREET ADDRESS
CITY -ST- 29 JACKSONVILLE, FL. 32217 CITY-ST-7IP
TIE D B eiete TME [Jchange [ Addition
NAME EOVE, TK NAME
STREET ADDRESS | J02G-MONTHEEETOTOURTHZ205 STREET ADDRESS
C-ST-IP | MONTGOMERY, AL 36117 CIFY-ST-7P
TME s} O pelee TIME O change [ Addition
NAME HUDSCN, PAUL NAME
STREET ADORESS | 1020 MONTICELLO COURT #205 STREET ADDRESS
CITY-ST-2P MONTGOMERY, AL 36117 cny-ST- 9 .
TILE — B TmE O Ctange [ Adition
HAME LONE—IAY? RAME
STREET ADDRESS | 1028-MUNTHSEEESCOURT #2605~ STREET ADDRESS
CITY-57-2P M GO . 36117 CITY.ST. 28
e £ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-$T-2P
TITLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2P CITY-§1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 ry signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the carporation or the recaiveg or trukies empowerad Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachma ith'anfaddress, with alfother tika empowered.
03 //() Jos
Date

SIGNATURE: _ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR

Daysrna Phona ¢




