“*

R | . FILED
2004 FOR PROFIT CORPOF :TION Jun 08. 2004 8:00 am

ANNUAL REPORT (Mf

’ [
DOCUMENT # PO3000009601 = Secretary of State
1. Entity Name . 04-30-2004 90282 019 ***150.00
COMFORT LODGE OF JACKSONVILLE, INC.
Principal Place of Busingss Maiting Address
5018 UNIVERSITY BLVD W " 5018 UNIVERSITY BLVD W -
JACKSONVILLE FL. 32218 ’ JACKSONVILLE FL 32216
: ll! I e ‘
2. Principal Place of Business 3. Mailing Address ) .1' ﬂ ’ 1
Suite. Apt. #, etc. ’ Suite, Apl. #, elc. MOORE CRZE034 (11 ,63)
City & State ’ City &‘Slate 4, FE! Number Appliad For
) : 8 8 64 (9 Not Applicable
e ‘ Couniry ' o Country 5. Cenificate of Siatus Desired d ?:;';Bsq m’bm'
6. Name end Address of Cur;am Regigterad Agent 7. Nams and Address of New Registerad Agent
: Mame
I %g%d%fgﬁ%k %Eg?gé:dl%ES A 7| sifeet Address (P.O. Box Number is'Not Acceplable) = - - m——sm—mm— o
ONE SAN JOSE PL STE 17
JACKSONVILLE FL 32257
! City FL | Zip Code

8. Trhe above named enlity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accep!
-the obligations of registered agent.

e

- SIGNATURE

Synaturs, Nood o pnnted name of regengd agent and utie f applicaiie {NOTE: Ragisead AJant HGNiks B required when isins1atng) N DATE

9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. (] Added to Fees

Stata::
SR vﬂ‘

{ : OFFICERS.AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pres roenT O Detere e Ochenge [ Acdition
A chrrn BAvera 3
STREETADDRESS | S5p & MUniversely Bl W- STREF ADORESS
QITY-ST-2¢ :')4-\5 ; ﬁ_ T a3 \‘q CITY-§1-209 ,
e o O velets e D) Crange ] Addition
NAME NAME .
STREET ADORESS $TREEY ADDRESS
LIy -ST-79 CITY-ST- 1P
e - O oetzte TITLE Ocrange  [J Acdition
717 S B L - NAME ot — e a— -
STREET ADDRESS [ —wes : s J seeTADORESS | —- : - -
onY-51-79 | CITY-ST- 2P
I . 1 petete TiTLE [ Crange [ Addition
HAME - MAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
TME ) 3 pelete TITLE [ crange [} Addition
NAME ’ NANME
STREET ADDRESS STREET ADURESS
CiTy-ST- 2P CIry-ST-20
e ? 0O dewee T DOl crange [ Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P y CIy-ST-2P

12. ! hersby certify that the information supplied with this filiny g does not qualify for the exemptlion stated in Section 119.07(3)i), Forida Statutes. | further cenity that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered {0 execule this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachenent with an address, with all other like empowered.

SIGNATURE: Qﬁmf(w Can)t\ G‘fbw"& "P"/"V q0%-73/-0860

AND TYPED OR PRINTED NAME OF SIGNME OFFRICER OR IRECTOR Daylimg Prane ¢




