FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000079103 03-22-2004 90296 045 ***150.00
1. Entity Name
SQUARE ONE CF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3626 POND RIDGE CT E 3262 POND RIDGE COURT E. 24027 408
JACKSONVILLE, FiL 32223 JACKSONVILLE, FL 32223 )
S v 00 0 G
Suile, Apt. #, elc. Suite, Apt. #, atc. 03052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3739895 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 A_ddi!ional
‘ae Required

6. Name and Addresa of Current Registored Agent 7. Name and Address of New Registered Agent
Name

DE PRATTER, JONAH
3626 POND RIDGE COURTE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agem and tile if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 Delete TITLE Clchange [ Addition
NAME DEPRATTER, JONAH NAME
STREET ADDRESS | 3626 POND RIDGE COURT E. STREET ADDRESS
joimy-st-zp JACKSONVILLE, FL 32223 CITY-ST-ZIP
T VD [ pelete TILE ﬂ\[:hange [ addition
NAME DEPRATTER, OBADIAH NAME ) - . .
sTheeT s00Ress | TOBT S HORSEFRAGK-DRIVEE smeenoness | 10452, Lip pizan. Drire
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2P '
TILE 1 petete TALE [J Changze  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-§T-2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME O patete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe g and accurate and that my signature shail have the same lega! effect as if made under oath; that § am an officer or director
of the corporation or the racejver @ _g empower8thio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i N _ 2-4//7 é’/ 904-)37-§()59

. b1
SIGNATURE ANB"REED OR PRINFED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Phona #




