2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DE)LCUMENT # P02000003974

1. Entity Name:

P AND A PROPERTIES OF JAX, INC.

e s e

LR T T

FILED
- Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

11728 SEAVIEW DRIVE 11728 SEAVIEW DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Buite, Apt. #, etc. - . Suite, Apt #, atec. A 1st MOORE CR2ED34 (1 0}04)

City & State T City 3 S1ate = 4. FEI Number Applied For

_ - ~ . 03'0379425 Net Applicable
Zp Country Zip Country 5, Certificate of Status Dasived ] $8‘75 Additional
o ~ ) ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addresg of New Registerad Agent
Mame

SCIABARASI, PHILIP
11728 SEAVIEW DRIVE
JACKSONVILLE FL 32225

=

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

City

FL Ijlp Code

8. The above named entity submlts this statament for the purposa cf changlng |ts reglstered office or reglstered agent, or both tn me State of Florida. | am familiar with, and accapt

the obligations of regisierad agent,

SIGNATURE i I e — . —

Sigratwe, lvped of pIFEE name o registerod agant and tle i applicable

© FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00_

‘NOTE Haglslerud Anﬂnl sigralum regared whan reinstat ng) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribpution. ] Added to Fess

10. . OFF ICERS AN DIRECTDRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN %

TLE PD I Delets MILE [ thange [ Addition
NAME SCIABARASI, PHILIP NAME

STREET ADDRESS | 11728 SEAVIEW DRIVE STREET ADDRESS

Cry-s1-2P - [JACKSONVILLE FL 32225 R Cry-S-2IF

HITLE vD 3 Delete TE [ change 3 Addition
NAME SCIABARASI, AUDREY NAME

STREET ALDRESS | 11728 SEAVIEW DRIVE SIAELT ADDRESS

orv-gAP  [JACKSONVILLE FL 32225 cny-51-7P

iHLE O oelete TTLE [[Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P B i - ) o CHY-ST- 7P

L - 1 petete 1L [J change  [J] Addition
NavE NamE 00000724914

STRELT ADDRESS SIREET ADDRESS 02/11/05-20019~007 150,100
cITy-§1-2P _ ' CiY-5T- 7P "

ik T Delete TiLE CTChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P L jlcmﬂm bl ‘

e £ pelete WLE ] Change  [J Acdition
NAME HAME

STREET ADDRESS STRCEY ADDRESS

CIY-57-7p _ Ity -ST-21P

12. | hereby cart:m that the mformatlon supplied with thva ﬁll

indicated on

does not quahfy for the exemplion siated in Section 119 0?(3)[1) Florida Statutes. | further ceriify that the information
is repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director

of the corporation or the receivar or rustee empoweted 1o exacuta this rsport as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attach

SIGNATURE: &

ent \mth an address, w, (‘_al other like empbwered.

Po4/(996 8 F 4D

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIREGTOR

Oate

2-§-937

Caytrna Phona §




