2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000089554

1. Entity Name

WORKSTATIONS OF JACKSONVILLE INC

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90024 045 ***150.00

Principal Place of Business

8640 PHILLIPS HWY
SUITE 24
JACKSONVILLE, FL 32256

Mailing Address

8640 PHILLIPS HWY
SUITE 24

JACKSONVILLE, FL. 32256

Tl (LTI

- - " T
Suite, Apt. #, etc. -H:-"! J Suite, Apt. #, alc. 4t __, J 02152005 Chg-P CR2E034 (10/03)
ity & State City & Stdte 4. FEI Number Applied For
\ja‘)L ¢ F{-— ‘jCUaC 1 p(’ 20-0172351 Not Applicable
Zip Country Zip Country $8.75 Additional

2LV,

2225,

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HULSBURG, JOHN O
2044 BELLE GROVE TRACE
JACKSONVILLE, FL 32003

- oo Name

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

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signawre, fyped or printed nama of registerad agent and tile H applicabls. (NOTE: Ragistered Agent signature required when reinsiating) DATE
{_FILE.NOWIIl FEE IS $150.00._ / 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TTLE P O detete TITLE Tl change [ Addition
NAME HULSBURG, JOHN O NAME
STREEY ADDRESS | 2044 BELLE GROVE TRACE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2IP ) CITY-ST-2IP
e _ . [ peleta TILE . [ Change (] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
TIMLE O oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIry-ST-21P CITY-ST-2IP
TITLE 2 etete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-7P CITY-ST-ZIP
THLE O Delete TITLE [JChange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-Sr-2p

12. | hereby certify that the information supplied with this filing.dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation o,
changed, or on al

SIGNATURE:

lemental report is true apd accyrate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or cirector

/smnuns AND TYPED OR FRN

7]

BMAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

. ¥y 7



