2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000006233 Secretar y of State
1. Entity Name 05-03-2004 90776 039 ***150.00
JACKSONVILLE 779 INC.
Principal Place of Business Mailing Address .
6473 CONROY RD #809 6473 CONROY RD #809 14018314
ORLANDO, FL 32835 ORLANDO, FL 32835
P T (R U
7’79 )v,w\/ e 7’?? Doaw e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State Stat: 4, FE} Number Applied For
_:/L@—f,{o .nvx;'// £ v C{% oNiflE  TFL 5 [= 71N Lo ¥ [Thoapsicaie
Zip ? '2,‘2,,’ Y Count‘r;yM 3 LA 8 Cou% A 5. Certificate of Status Desired O ?g‘;’?qﬁgeﬂnonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Fyga AN Name
i KIANG TPAULT - - - - -
64757 CONROY RD #809 Street Address (P.O. Box Number is Not Acceptable)

) ‘ORLANDO FL 32835

s City FL ] Zip Code

8.. The above named eqmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
xm the obiuganons of registered agent.

23 ,,:

$IGNATURE
) T Signalure, typed ¢ printed name of registered agenl end titts if applicable. (MOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete Time Fraes el opd— ‘ [ Change  Eklion
HAME NAME Ml YH >
STREET ADDRESS STREETADDRESS |y 7 § poinat =
CITY-ST-21P CITY-57- 2P ——Za - T L?-—/c?
wi e o ff € '?L«
e 7 etete T - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE [T Detete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5z [ T - T omv-stoaw | T - o -7 - )
TILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-212
TITLE O Delete TiTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ Yo, Yoy (’é/ Jle ¥

SIGNATURE AND TYAED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdts Daytime Phone ¥




