FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
JNM FERNANDINA, INC.
Principal Place of Business Mailing Address e
432 OSCEQLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s e v S AP EA U OACRAICHACRRATAE
Suite, Apl. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0788167 Not Applicable
Zie Country Zin Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY, RICHARD G
50 A1A NORTH ’ Street Address [P.O. Box Number is Not Acceptable)

SUITE 102
PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

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

SIGNATURE
. Signaturs, typéad of printed name of registerad agent aad fitle if applhcabla. {NOTE: Registered Agant g tequired when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Eiﬂancing $5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. O  Addedto Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ] Dotete TILE [ Change {1 Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 2453 SOUTH 3RD STREET STREET ADDRESS | 4 32 Osceola Avenue
CRY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TILE 1 Detete TITLE [ change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CITY-5T-2P
TMLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE 1 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2IP . CITY-5T-2P
TITLE [ Ddelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_sapBlamental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thaféceivearjor trustoe empowered to exacule thig report as required by Jhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an adgress, \'hallclherl]ke wered.
4 j’ (N}/l/l" ‘% A O v) 904-247-9160

SIG NATUR E ' /Elo TURE AND TYPED OR PRINTED NAME OF SIGNING aFF:CEH OR BREQTOR / ’ Date Daytir:e Phone ¥
ames N MoGarvew,—Je

L= S



