2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P0O20000G8080 Mar 10, 2004 08:00 AM
1. Ently Name Secretary of State
A & D ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
12777 ATLANTIC BLVD, 4667 FOREST GLEN CRT,
JACKSONVILLE FL 32225 JACKSONVILLE FL 32224
i T WETRO R
Suite, Apt. #, ete Sutte, Apt #, gic, MOCRE CR2E034 (11/03}
City & State City & State 4. FE! Mumber NO-T APPLICABLE :z:}ii}?}:?:;me
Zio Country Ze Couriry 5. Cenlificale of Status Desired [ fi-gfq "j‘fj;m“a'
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Hégistened Agent
Mame
E%Egéégg- GLEN CT. Street Addrass (F.C. Box Nurmber is Mot Acceptable)

JACKSONVILLE FL 32224 -

City ' FL ; Zip Cote

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regstered agent. .

SIGNATURE A Koger drr/Topet N J/J?M

Signawes. tynea a.-’;:mtea narre af regsterest agent and v 2pphcADle {NOTE. Reyateec Ageni signature requrred whon rednsianag) DATE

FILE NOW!H FEE IS $150.00 , .
9. igr: Fi

After May 1, 2004 Fee wili bo $550.00 T T G oanod 1y 35,00 Moy g
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 7 petete TTLE EiChange [ Addition
BAME KOGER, DONALD HARAE
STREET ABDRESS {12777 ATLANTIC BLVD. STREET ADDRESS
SITY-ST-2P JACKSONVILLE FL 32225 Gy -51-21 _
11113 VS 3 Detete T Cchange [ Addition
ot #DDRESS fg'?’siﬁ_riiﬂc BLVD :?::‘.1 DAESS UGQSB[}UBE ! ?3 2 m
SRERT AOUALS : i 03/10/04-80028-(121 180
avs T | JACKSOMVILLE FL 32225 : ST /104048 e { - _
TIHE £ Delete WLE, Clohange £ Addition
NANE S
SYREET ADDRESS SIAFET ADDRESS
CIFY-S-72tP CITY-ST-28 o ,
TIHE 3 pataig TITLE ] Change 3 Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE. TP _ _J cwestap
1IE 0 oeiese TIE 3 omnge 3 Addition
NANE Nk
STREET ADURESS SIREST ADDRESS
TV ST.IP ) _ CiTY-ST- 2P o .
e 1 pesete e Tlchange 3 Addition
NAME NAME
STREFT AODRESS STRELT ADDRESS
oIy -51-2F CIFY-ST- 2P _

12. i hereby certify that the information supplied with this fitng does nct goatity for the exemption stated in Section 1 %9,0'?%3){‘1‘1, Borida Statutes. 1 fwther certily that the infermation
ingicated an this 1epor or supplemenial report is true and accurate and that my signature shall nava ihe same iéegal effact as if made under gath, that { am an officer or director
f e carporation of the recetver or frusles empowered 1o execute this report as required by Chaptler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11#
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _AvniKoger  dbee/Alegor 3464

CIENATUALR AND TYPED OFR PRINTED BRAME OF SIGMNHMNG OFFICER OR DMAZCTOAR Pate Dayime Fhane




