2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000039494 Apr 04, 2005 08:00 AM
3. Entity Name e Secretary of State
H.G. PROPERTIES OF JACKSONVILLE, INC.
Principal Place of Business _4“ o Mailing Address T
5150 PALM VALLEY RD., #100 5150 PALM VALLEY RD., #100
PONTE VEDRA BEACH FL 32082 _ . PONTE VEDRA BEACH FL 32082
Suite, Apt. ¥, efc. S T Suite, Apt. &, etc, - 1st MOOHE: - CRZE034 (10f04)
City & State _ T City & State 4. FE! Number Applied For
03-0425910 Net Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent ) 7. Name and Address of New Registerad Agent
- T o Name ) o -
CRABTREE, R.R. —
8777 SAN JOSE BLVD, BU!LDING A Street Address (P.C, Box Number is Not Acceptablej
SUITE 200 -
JACKSONVILLE FL 32217
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent
SIGNATURE S — — - - .
Sgnalure, iypad o prnted nama o regritarad egant and idla f appicakie (Nﬁ‘TE Hogrsiered Agert sigaaturs raquued when jansiating) ) : DATE
e -
FILE NOW!!! FEE I§ §150.00. T 9. Election Campatgn Financing $5.00 MayBe
After May 1, 2005 Fee Wil Be $550.00. Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
HITLE D [ Detete HILE (] Change [ Addition
NAME MCMENAMY, JOHN NAME
STRECT ADDRESS | 5150 PALM VALLEY RD., 5#100 SIRFET ADDRESS UQDUHUEH - 3
oiv-Si-2p  {PONTE VEDRA BEACH Fi. 32082 Giv-s1-2e {405/ 05-80005-010 150. 00
TiLL D - - O Del-et_e.__ NIE [ change O] Addition
NAME MCMENAMY, CAROL NAME
STREET ADORESS | 5150 PALM VALLEY RD., S#100 SIREFT ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH FL 32082 i oty S7-4P
T o - C1 Delete e Ol change [ Addition
MAME NAME
SIAEET ADDRESS ; STREET ADDRESS
oTY- ST-ZiP Iy S7-2p
NiLE T EET T KT [JChange ] Addition
NAME NAME
STREET ADGRESS SIREET AQDRESS
Giry-5I-ap Cry - ST- 2
e o o Clpeete  § vir - Tl change [ Addilion”
NAME RAME
SFRECT ADDRESS STRETT ADDRESS
cily-§1-2ie CIY- §1- 2
Lt - [ Derele I [Jcharge ] dafion
NAME NAME
STREET ADDRESS SIREFTADDRESS
CY-SI. 00 1 CITy-S1-2F
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated n Sestien 119.07(3)(), Plorida Statutes, T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this repon as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad _
B i — <
SIGNATURE: )@y f1V fades  TofiH &0 HEAAHY /3005 oy 2733737
/BIGNATUH_E anND TYPED oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 h Dare Deytena Phorie ¥




