2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000095719

1. Entity Name

MCFADDEN ENTERPRISES OF JACKSONVILLE, INC.

05-05-2004 90237 003 ***150.00

Mailing Address

5342 VIVERA LANE
JACKSONVILLE, FL 32244

Principal Place of Business

5342 VIVERA LANE
JACKSONVILLE, FL 32244

14021947

I OGO

2. Principal Place of Busin 3. Mailing Addr,
L21] 3. Iauau.fhme kd & lr27] (; /. ﬂ!—mushne £d.
ufte, Apt. 4, etc. uite. Apt. . etc. 03202004  Chg-P CR2E034 (10/03)
+ P2 23
City & State R — City & State . — 4, FEI Number Applied For
SR KSpMY //L, -El B KSOMV) ”17, ‘I:l A0 -0 9401 R Not Applicable
Zip Countly Zip Country » . 7 it
322,7 E u\s 4 D,Z,_Z-I N LLSA 5. Certificate of Status Dasired O ?ese H;‘Sqt‘:f:éw”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCFADDEN, BERRIN J

Name

5342 VIVERA LANE

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

JACKSONVILLE, FL 32244

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its reg:stered
he obhgatlons of raglstered agent.

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Sigrature! typed oF brinlad narmg of regisiered agent and ti:le + applicable. . -

{NQTE: Registered Agent signature reguired wher seinstating)

o lfr.,.’

et

- FII..E NOWIII FEEIS $150.00.
After May 1, 2004 Fee will be $550. 00

~ Trist Fund Contribution. ™

:-Election Campaign Finanging

- $5.00 lv‘liay.Be‘J
© Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE D O Dejete TLE [ Change  [] Addition
WME MCFADDEN, BERRIN J NAME

STREET ADDRESS | 5342 VIVERA LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-2IP

™ , D O Delete TRLE [ Change [ Addition
NAME MCFADDEN, ANISSA L NAME

STREETADDRESS | 5342 VIVERA LANE STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32244 CITY-57-21

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pegete TIFLE O change [ Addition
NAME . NAME .
STREET ADDRESS ) - | sReeT ADDRESS. (R -
CITY-ST-IIP. i e e f.omvestze

12. | hereby certity that the information supplied with this filing.does not qualify for the exemption stated in Secnon 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raqusred oy Chaptar 607, Florida Statutes and.that my.name appears in Block 10 or Block 11 if,

changed, or on an attachment with an address, wwth aII other like empowered

SIGNATURELKMMAJ . N Za

4//20/04 (@173 - b56Y

SIGNATURE AND npen”rnmrzﬁ NAME BF SIGNING OFFICER OR DIRECTOR

Daytme Phone i

v



