2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P02000009528 ecretary of State
1. Enlity M
nify Name PR 04-07-2005 90034 048 ***150.00
O.L.& P.L. OF JAX FL, INC. =
Principal Place of Business Mailing Address
5519 NETTIE RD. 5519 NETTIE RD.
T e ”Il“lllm m‘l “l” ||m ||"| ||“| Ilm ll[l” ’l’”l ”||| mlm ‘”Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MObFiE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
37-1457819 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O ?g.gglﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Igg%Kf\ionT?I% RODL ENE Street Addrass (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL | Zip Code

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

SIGNATURE MLMDM»Q % “Q’QS

Signature_ lyped of printed name ol registered agen! and ile It apphcabie, (NOTE Registered Agant signature required when ranstating) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribuion.  [] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [] Change [ Addition
NAME LOCKWOOD, OLENE NAME
STREET ADDRESS {5519 NETTIE RD. STREET ADDRESS
CHY-SI-219 JACKSONVILLE FL 32207 CIy-si-7Ip
TITLE Dv 1 Delete TITLE [Jchange ] Addition
NAME LGCKWOOD, PAUL NAME
STREET ADDRESS | 5519 NETTIE RD. STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32207 CITY-ST-7P
TILE - - - - 3 Delete -TILE [Z}.Change [ Addition
NAME NAME
STREET ADDRESS .. - STREET ADDRESS
CirY-SI-ZIP CITY-S51-2IF
TITLE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-ST- 2P
TALE M Delete TITLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-2IP
(ks [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dats Daytrma Phane #




