2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
- Feb 14, 2005 08:00 AM

DOCUMENT # PO1000087754

1. Entiy Narme Secretary of State

SN ENTERPRISES OF JACKSCONVILLE, INC.,

Principal Place of Business - T NTailin; Ad;j-ress

7606 ATLANTIC BLVD 7008 ATLANTIC BLVD

JACKSONVILLE FL. 32211-8706 JACKSONVILLE FL 32211-8706

i e W 1111111 AT
Suite, Apt. ¥, efc. _’.‘7 e Suite, Apt. #, elc, — 1st MOORE CRZE034 {10[04)
City & State T T Tiyashe " l 3. FEl Number Appied For

e 59-3733005 Not Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired O gese'gesqﬁfggio”al

§. Name and Address of Current Registered Agent 7. Name and Address ,"of New Registered Agent

-
TName

¢6<OEBL:‘\¥ALEI\EJ%C BLVD Street Address (P.C. Box N.umbé; is Mot .;i\cceptabje)
JACKSONVILLE FL. 32211-8706 : e

City _- FL ZipCade'

e o : i

8. The above named entity submiis Inis statement for the purpose of changing its registered office or reglstared agent. or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e . imen o -
Signatwe, tvped or printad nams of registered agent and blle if apphoabk {NOTE Registersd Agent signature tequirdd when reinstating) DATE

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE NOw FEE i§ $150.00
After May 1, 2005 Fee Will Be $556.00. .
Make Check Payable 1o Flotida Departrnent of State

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE DPS 1 pelete Witk [Jchange [ Addition
NAME AKEL, NADER NAME

STREET ADORESS | 7006 ATLANTIC BLVD S3REET ADRF S5 LORDOD2ZRIST

orv-s2p |[JACKSONVILLEFL 32211-8706 CLevsiw 02/14/05-80025-00% 150,00

nie VT O Dpelete TLE ] Change  [C] Additlon
NAME AKEL, SALEM ] NAME

STREET ADDRESS | 7006 ATLANTIC BLVD SIRHFT ADPAESS

ory si-2p | JACKSONVILLE FL 32211-8706 L L u‘cuvrsmp ) L

TME 7 pelete N Flchange [ Additian
NAME MAME

STAEEY ADDRAESS STREET ADDRESS

CIFY- S -2iP L N LR o

W O pelete T [Tj Change  [J Addilion
NAME HAME

SIACET ADDRESS STREET ADDRESS

GITY . ST- 217 ‘ ) [ PEN

T 3 pelete T [OJcChange [ Addition
NAME NAME

STRELT ADDRESS H STREL | ADDRESS

ciy-§1-2p CITY-SF- IR .

(ks O etete e I ohange T Addition
NAME H KAME

STRCET ADDRESS STGEET AQORESS

CITY- ST 2IP o (Y- $T-21P

12. | hereby cerhm that the information supplied with this filing doss nat quality for the exemption stated in Section 112.07{3){), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ot the corporation or the receiver or rustee empowered to execute this report as recuired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . pﬂ - I Q=005 Gl 225190
ADeEp /’V—I’ED dn Pg?rsﬂwﬁﬁ?;mm_ﬁ QFFICER OA DIRECTOR ~ Daw ] LS vy e




