2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000020489

1. Entity Name

J.L. PAULK, INC,

Principal Place of Business
4561 RQYAL PORT DR.

Mailing Address
4561 ROYAL PORT DR.

Feb 18, 2004 08:00 AM
‘ Secretary of State

JACKSONVILLE F1. 82277 JACKSONVILLE FL 32277
Suite, Apt. #, etc T Suite, Apt #, elc. o MOORE CRPED34 (1 1/03)
City & State S City & State - 4, FEtNumber _ _ __ _ Applied For
59-3743860 Nat Applicable
Zip Geuniry zpe Country 5. Certificate of Status Desired | ?z?e.g?q lﬁfggi‘mal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent i
) Name

PAULK, JIMMIE L JR
4561 ROYAL PORT DR.
JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named eniity submits fhis statement for the purpase of changing its registered office or registered agent, ot both, in the Siate of Flor

the obligregmtered agem@
SIGNATURE et 24 /)

i. 1 am familiar with, and accept

/(/b

Sng?{ure. Iyped or printed natﬂMgls‘tere;g:nr ancttille ¥ apphcabie

{NOTE. Ragn

slarea AQent sigrature (GAUIred when renskiung)

/

/ DATE

\Ur(E NOW ! FEE IS $150.00,

Afier May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Depariment of State '

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Deiete THLE [[1Change [ Addition
NAME PAULK, JIMMIE L JR. NARE i |f“'”"|nrmr:’_:£:}3rag
STREET ADDRESS | 4561 ROY AL PORT DR. STREET ADDRESS 2 8 A AT
121804 -80013-017 150,
CiTY-ST-21P JACKSONVILLE FL 32277 City-ST-2P ol
TIRE S O Detete 1IILE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
e T O gelee TriLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-$T-21p
TE )  DOoeiee Tt - o Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-ST- 2IP
e - S 7 Delete TITE ) [ Crange [ Addilion
RAME HAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P CIFY - ST- 2P
TME Do e . Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oiTY-ST-2P

12. | hereby certily that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily 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 oath; that | am an officer or director
of the corparation or the recewver or frustee empg “I d to execute this report as required by Chapter 607, Figdda Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an wgchment with an addres

SIGNATURE:

other like empgowered.

o

(509335299

(" / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Data

7 E\dme Fhone #




