2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. £ty Name Secretary of State
SN ENTERPRISES OF JACKSONVILLE, INC,
Principal Place of Business T Mailing Adar;ess
7008 ATLANTIC BLVD 7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
i —— ARG
Sdtke, Apt, #, ¢, Sunte, Apt #, elc ] MOORE CR2E034 ({11/03)
Ciiy & State — T City 2 Ste ' 4. FE} Number Applied For |
] 59-3739005 Mot Applicable
Ze Country Zip County 5. Certificate of Status Desved I gi'ggﬂma}
6. Name and Address of Current Registered Agent > ' 7. Name and Addross of New Registerad Agent ) _T_
Marme
‘?gOESL,At'\II'ﬁDD\I\EI%C BLVD Streat Address (P.O Box Number ts Not Acceptable)
JACKSONVILLE FL 32211-8706
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the ohiigations of registered agent. -

SIGNATURE e . . - am - e . . et srem
Tignatura. Typad of prred name of registerad agoat and ke f Appleatle {NOTE Registered Agen! signaturs required when roinstating) DatE
FILE NOW!l! FEE 15 $150.00 . ) -
. . 3 F
After May 1, 2004 Fee will be $55000 9. Gection Campaign Prancing - $5.00 way Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
THLE BPS 3 tetete HILE T3 Change [ Addition
HAME AKEL, NADER NAME
STREET ADDRESS | TOOS ATLANTIC BLVD STREET ADDRESS
or-sT-2p [ JACKSONVILLE FL 32211-8706 ' ) CITY-51- 2P
e VT 3 Delete TITLE EEEERECTC Y Change _ [ Addition
HAME AKEL, SALEM HAE 02/06/04-80085-021 150.08
STREEY ADDAESS | TOO6 ATLANTIC BLVD STREET ADORESS
or-sT- FJACKSONVILLE FL 32211-8706 N Ly L
THE [ oetete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-$T-21P
THTLE O Detete TIte [JChange 1 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
oITY-S7-7P e ‘ L § covestap o
TITE £3 Delete TInE [Jchange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P o , _ § oav-stpp _ _ e
THLE [ oelzte THLE ElChange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-gr-ae _ Ciry-$7-2iP

12. | hereby certify that the information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o igustee empowered to execute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an altlachmeng il address, wih alt other ke emn red.
OI;,KJ\ -

SIGNATURE: @w 2-05-0A 2\ 494

45y TN o AIGNATURE AND PYPED B PRINTED NAME OF SIGNING/OPEICEROR DIRECTOR Date Daytma Phann #

WY




