L

FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

JNM FLAGLER, INC.

Principal Place of Business Mailing Address C -

432 OSCEOLA AVENUE 432 OSCEQLA AVENUE

IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e e 00O A
Suite, Apt. #, elc. Suite, Apt. #, otc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

Bl1.0A720n68C7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
RAX CO. :
50 NORTH LAURA STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 3300

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am Tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Slgrature, lypad or printed namas ol registarad agant and litla i applicabla. {NOTE: Aegisterad Agent signature raquirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D (1] Detete TIE ] Change [ Addition
NAME MCGARVEY, JAMES N JR, MAME
STREETADDRESS | 432 OSCEOLA AVENUE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY - ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE T elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TME [C Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Detete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21F CITY-5T-2IP

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report grsupRlernental report is true and accurate and thagfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion oA receivey or trustee empowered to exacute this reg) é as requirad by Chaptex 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an fttachment
L -y LI 904-247-9160

/§ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnECTon‘/’/ / Date Daytime Prone #
rvey, Jr

SIGNATURE:

4



