2004 FOR_PROFIT CORPORATION: -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083516

1. Entity Name

RC ENTERPRISES OF JACKSONVILLE, INC,

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 034 ***150.00

Principa!l Place of Business
13810 SUTTON PARK DRIVE NORTH

#1124
.LJJgCKSONVILLE FL 32224

Mailing Address

#1124
us

13810 SUTTON PARK DRIVE NORTH"
JACKSONVILLE FL 32224

3. Mailing Address

(2041

KEacH £1vy

I

[

Suige./Ai#, ete.

)

MOORE CR2E034 (11/03

City & State

1A 04) BeEAcH bivd
TAcksonoille

e F/

4. FEI Number

Applied For

37.197 20492

l#ile,//—\i#, etc.
FlL JAcESovus
I | faval 32246

$8.75 Additionai

. ifi f i
5. Certificate of Status Desired O Fee Required

Daval

2. Principal Place ol Business
City & State
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARMON, JON R

;38120 SUTTON PARK DRIVE NORTH
1124

JACKSONVILLE FL 32224

. Name

Not Applicable

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

~  the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tillaff appficaple.

(NOTE: Ragrstared Agent signature reguirad when reipstating)

BATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | EEE ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSTD [ Delete e [ Change [ Addition

NAME GARMON, JON R NAME

STREET ADDRESS | 13810 SUTTON PARK DRIVE NORTH #1124 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Fl. 32224 CITY-§1-2IP

TinE [ Delete TILE [JcChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TE [3 Cetete TILE [ Change [ Addition
" NAME Rl e - : - T i T e - -

STREET ADDRESS STREET AGCRESS

CITY-ST-7IP CITY-ST-21P

TITEE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP , CITY-ST-ZiP

TITLE 1 Delete THLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TNLE O pelete TME £ Change ] Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

changed. or on an attachment with an address, with all other iike empowered.

[-272-04 04 &128%5

SIGNATURE:

ﬁfsrurruns AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daylime Phone #




