2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000089605 Secretary of State

1. Entity Name

JACKSONVILLE HOME IMPROVEMENT AUTHORITY, 05-03-2004 90665 007 ***150.00

INC.

Principal Place ol Business Mailing Address

6653 POWERS AVE 6653 POWERS AVE

#17 #17

JACKSONVILLE, FL 32217 U8 IACKSONVILLE, FL. 32217  US I

il

F s 0 R R
Suite, Apt. #, etc, Suite, Aptl. #, slc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . . Appiied For

593752910 3H-\A 171390 [Rotapicatie
e Country Zip Country 5. Certificate of Status Desired O ?eeegfq t:\idmcgtional
6. Name and Address of Current Registered Agent —_ - . .71._Name and Address of New Registored Agent N
a Name

MCGUIRE, MARK A

6653 POWERS AVE Streset Address (P.O. Bax Numher is Not Acceptable)

#17-

JACK_SONVILLE, FL 32217

L i City FL | ZpCode

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
e obligtions of registere ent.
o

SIENATURE 5/20/00f

. swum(ﬁped o printed name of registered agent and tite d appiicable. (NOTE: Registated Agent signature recuired wiien reinsiating) DATE
; FILE NOWN! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
' After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. (] Adderd to Fees

L.

10. QOFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Deiete TILE [ ctange 7] Addition
" NAME MCGUIRE, MARK NAME

STREET ADDRESS | 6653 POWERS AVE. #17 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZiP

TE [T ostete TLE [ Chage [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-21P CIY-ST-ZP

TLE R . B — oetete - -§-me - }--- . . N ~ [ Change- —[= Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-2P CITY-5T-2IP

TME [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-219 CITY-87-2IP

TMEe [ pelete TME [ Chage ] Addition

RAME NAME

STREET ADORESS STREET ADDRESS

ChY-5T-2IF CITY-ST-2IP

me O pelete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CAY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is irve and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o direcior
of the corporalion or the receiver or frustes empoweread to sxecule this report as réquired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an arrachment with an

SIGNATURE:

ress, with alt ather li

4f20fpd 733 OO

SHSNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daytime Phone #




