FILED
2004 FOR PROFIT CORPORATIGN 4

Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #P03000011114

1. Entity Name
C & R ENTERPRISES OF JACKSONVILLE, INC.

04-01-2004 90016 008 ***150.00

Principal Place of Business

6721 STUART AVE #9
JACKSONVILLE, FL 32254

Mailing Addrass

6721 STUART AVE #9
[ACKSONVILLE, Tt 32254

§6411999

IR AT VAN

2. Piincipal Place of Business 3. Mailing Address
Suite. At ¥, otc. Suite, Apl. ¥, gtc. 01092004  Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. EE| Numbgr Appliad For
g 3 i xURreki'd Not Appiicabic
Zij o Zi Count i
" ountry * cuniry 5, Certiticale of Stetus Desired O $8.75 Addliional
Fea Required
6. Name and Addreas ot Current Ragisterad Agent 7. Nome ond Address of New Reglsterad Agent
. - s e = —_ - _— -—} HName. [ J— _— G -

—COMBS, GARY' S—
T 8721 STUART AVE #9
JACKSONVILLE, FL 32254

=Eem - e oce—e—— - -l-Bueet Address (P.O.8ax Numbe is Not Acceplabla) ™ —Se——=—-

.

City

FL I Zip Code

8. The abova named enfjty submitg this sta
the obligations o re

Lo

purpose of changing its registered office of regisiered agant, or both, in the State of Flerida. | am lamiliar with, and accept

[=20-05

SIGNATURE
mf--}m-wmnmdwud’nmwm-m. {NOTE. Rlograter vt AQant Egnaline (UG When IEnEIng ) DATE
FILE NOWY!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Canlribution. Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
nME DP 3 Deten e [ Coange (1 Addhion
NAME COMBS, GARY S HAME
SIREET ADDRESS | 6721 STUART AVE #9 STREE] ADDRESS
CITY-s1-2IF JACKSONVILLE, FL. 32254 CiTy-81. 2P
e %i !E'“u 5 O elze L O change [ Asdition
NAME JAMES W NAME
SIREET ADDAESS | 6721 STUART AVE #9 SIRCE] ADORESS
CITY-51-2P JACKSONVILLE, FL 32254 aiv-51-20
MLE O Detete LE CIchenge [ Adgition
MHAME NAME
SIREE] ADORESS o _SHREET ADDRESS e .
tY-51.2P CIY-ST-29
nne 1 petets TRLE [ Crange [ Addition
"Nlll’[ g T et ol g - - - — = ey S e - e M' — -— —— i — C& - =
STREET ADORESS STREET ACDRESS
cry-51.29 CATY-5T- 2P
TILE T petete TLE [Jcrange [ Acdilion
HAME KAME
$TAEET ADDRESS STREET ADDRESS
CITY-ST. 29 Ci-$1-2P
e O Detete THLE [Jchange [ Accition
MANE NAME
STREET ADORESS STREE! ADDRESS
CIY-31-IF CITy-St- e

indicaled on this report or supplemental r

SIGNATURE:

; oL i5 truB an
of the corporation or the receiver oy trusiag empowered to execut
changed, o on an altachmenl with an addless, wilh ali other like

12. 1 heraby certify that the intormation supplied wiln this !iling does not quality for the axamption stated in Section 119.07(3)3). Florida Statutes. | turther cenify that the informalion
ACCUrale &nd that my signalure shall have tha same legal effecl as il made under oaih; that | am an oHicer or direcior
is repor as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it




