T | FILED

2004 FOR PROFIT CORPORATION, Jun 02,2004 8:00 am
___ANNUAL REPORT . - -~ Secretary of State

DOCUM ENT # P03000061508 ' 06-02-2004 90003 048 ***150.00
1. Entity Name
DUBLIN CORPORATION OF JACKSONVILLE
f: ey .
Principat Place of Busin:ass Mailing Address . . q q U 4 60 53
7224 ALTAMA ROAD * 7224 ALTAMA ROAD ’ . :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
b
e T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. - ', 05102004 Chg P —— ~(—10!03). .
City & State i City & State L2 4. FEI Number Applied For
i L ‘3@ J—b%qoa Not Applicable
op i Courtry , Zip erjw . ' _ 5. Certificate of Status Desired O §g'gg‘$rd:;ﬁ°"a'
6. Nama and Address of Current Registerad Agent “- ... 7. Name and Adidress of New Registeted Agent
. ) Name :
KERSCH, VINCENT , :
7224 ALTAMA ROAD . { Strest Address (P.O. Box Number is Not Accaptable) +, .
JACKSONVILLE, FL 32216 ' -
' v
! .City’ A . | Zip Code
il ey el FL ]

8. The above named enity sub;
lhe obligations of regisig

o of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

S0

SIGNATURE \(

Signardie. typed or printdf nama of repistersd agent and tite if applicable. (NOTE: Rigisterad Agent signature required when reinstating) * DATE
4 nz Fii.‘i:'-Nomn FEE 1S §150:00—F - |-~ #Eloction Campalgn Farcing === 85: 00 May Ba~=|~In ctordanite with s 6071 98(2)(b)>F:S= thig==={======
Due by Septamber 8, 2004 . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' " O pelete Qe . [T change -] Addition
NAME KERSCH, VINCENT J . NAME
STREET ADDRESS | 7224 ALTAMA RCAD . . STREET ADORESS -
Ciy-st-21p JACKSONVILLE, FL 32216 CITY-ST-2iP
me ' O Delete me . : . : [ Crange 3 Addition
NAME i - ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2p i ) CiTY-ST-2P
THILE i PG ".* O Delele TIE . [IChange [ Addition
NAME ‘ U oo NAVE
STREET ADDRESS ; . STREET ADDRESS
CITY-$T-2P i CITY-ST-ZIP
TIRLE ! [ pelete TITLE . . [J Change  [J Addilion
NAME d . NAME h
STREET ADDRESS ‘ ‘ STREET ADORESS
CITY-ST-2IP ) CITY-5T-2P
TILE | O Delete TITLE ClChange [ Addition
NAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-T-2P { CITY-5T-2P
THLE C - [ Delets TIME [Jchange [ Additien
NAME i NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-ZP 3 CITY-ST-ZIP

15 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutas; and that my name appezs in Biock 10 or Block 11 if
changad, or on an attachment with g

SIGNATURE: _Y S I~ O~

! SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane &

12, | hereby certit that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trust

"



