FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 26, 2004 8:00 am

: Secretary of State

\Pgn:yCNLaJmIZAENT # P01000074008 01-26-2004 90052 006 ***150.00

JACKSONVILLE TAX SERVICE, INC.

Principal Place of Business Mailing Address

1195 MAYPORT ROAD 1195 MAYPORT ROAD aavuRiy

ATLANTIC BEACH, FI. 32233 ATLANTIC BEACH, FL 32233

A : . o . - | 01232004  No Chg-P CR2E034 (10/03)

. Do NOT WR ITE IN TH IS SPAC E . 4. FEI Number Applied For
: 59-3731391 Not Applicable

NN it R e S R S T i o |26, Certificale of Status Desited - [H s -?ese gesql':?eddmona‘

6. Name and Address of Current Registered Agent

LLOYD, JEFFREY J :
2821 SEBASTIAN COURT ) : _ DO NOT WRITE
JACKSONVILLE, FL 32224 B lN THlS SPACE e

%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam famallar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titke if applicable. (NOTE: Registersd Agent signature required when reinsiating} DATE
FILE NOWIIL FEE IS $150.00 9 Election Campalgn Financing _ $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFF{CERS AND DIRECTORS |
TITLE PD . .
NAME LLOYD, JEFFREY J -

STREET ADDRESS | 2821 SEBASTIAN COURT
CITY-ST-2P JACKSONVILLE, FL 32224

TILE

NAME

STREET ADORESS
Crry-ST-21P

TITLE

NAME A - PN - .

STHEET AUDRESS

"~ DponNoT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-210

TIMLE
NAME
STREET ADDRESS : ‘
CITY-5T-2P K Lo . :

TILE

NAME

STREET ADDRESS
LITY-ST-2P

12. | hereby cerify that the information supplied witl
indicated on this report or supplemental rep
of the corporation or the receiver or tru
changed, or on an atiachment with a

SIGNATURE:

7s true and accurate and 10g1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

isTiling does rmmg)r the exemptlon stated in Secnon 119 07;3){i). Florida Statutes. | further certify that the information
[dreg4) with al! ather liki were;d

/

/ [ /23)0Y (5] 213-0sm0
f PrWéo yme ow FFICER OR DIRECTOR . naw;fa Phone #

SIGNATURE

/T N 7




checking

g tbachment

—,—#/39 2000740
1/2 /4004 . ¢ 03:
| FUYS
Uniform Business Report Filings **150.00
One Hundred Fi&y and 00/100****#***!&**##*#**** ¥ ok kFRE *t***#*t***t*t*t*t*‘**##******#*#***t*"*ttt***
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500
Uniform Business Report Filings ) 1/23/2004
Date Type Reference Original Amt. Balance Due Discount Payment
01/21/2004  Bill 150.00 150.00 150.00
Check Amount 150.00
checking 150.00
~ - ——Uniform:Business:Report:Filings o=~ i e B T ) R A o~
Date Type Reference Original Amt. Balance Due Discount Payment
01/21/2004 Bill 150.00 150.00 150.00
Check Amount 150,00
150.00



