2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000026187

1. Entity Name
JACKSONVILLE MERIDIAN USERS GROUP, INC.

Secretary of State

01-23-2004 90025 004 ***150.00

Principal Place of Business

4063 PONCE DE LEON AVE.
IACKSONVILLE, FL 32217

Mailing Address

4063 PONCE DE LEON AVE.
IACKSONVILLE, FL 32217

UIUVUNIT]

2. Principal Place of Business 3. Mailing Address

OO

Suite. Apt. #. elc. Suite, Apt. #, etc.

01112004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
04-3623432 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name

'PAINTER, EDWARD—
4063 PONCE DE LEON AVE.
JACKSONVILLE, Fi. 32217

Street Address {P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg:stered agent and ttle d applicable.

{NGTE: Regrstered Agert signature required when renstatng)

FILE NOW!M! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE D I petete TILE D ’P\O W«}— EmﬂL O Crange m Addition
NAME PAINTER, EDWARD S NAME 250 Marrott Drive

STREET ADDAESS | 4063 PONCE DE LEON AVE. STREET ADDRESS

om-ST-ZP | JACKSONVILLE, FI. 32217 avseze | lablanagsee, AL 32299

Tme D R petete mE D Jodee S Pr:‘ Olcrange X Adgition
NAME GRANTHAM, MIKE NANE: Ki

STREET ADDRESS | 7450 HIGHWAY 100 WEST smerraovess | 113D Maonor Wa\[

oTr-51-27 | KEYSTONE HEIGHTS, FL 32656 wvstze | 3gcsorviite, FL 322725

THLE D - [ batete TITLE {TOchange ] Addition
HAME GILBERT, JACQUILINE NAME

STREET ADDRESS | 335 CROSSING BLVD STREEY ADDAESS

CIFY-5T:2P .| ORANGE PARK, FL. 32073 el e CATY-ST-ZP .« |- _ i, . e

TNE D 1 Delete TIME [JChange  [] Adeition
NAME VIENS, SHARON NAME

STREET ADDRESS | 2306 STONEBRIDGE DRIVE STREET ADDRESS

Cry-51-2P ORANGE PARK, FL 32065 Cy-s1-2p

TIME ’ ’ O petete Tme [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-zp CY-57-2P

TmE ¢ 3 Delete e [JChange [ Acuifion
HAME o NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-aP CnY-§T-ZP

12, hereby‘cemfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further centify that the information
is report or suppiemental 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 corporation or the recetver of trustee empowered to execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Biock 10 or Block 11 if

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

> /L(/)[O JOdee_ SPH fa

I\ 14\04 Qo4 €58 6074

Daytrme Phone #

SIGNATURE: > 1,
mﬂmﬁn on?ﬁiﬁomme @F SSGNING OFFICER OR DIRECTOR
e



