2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P03000100462

1. Entity Name

MAB JAX COMPANY

03-05-2004 90012 015 ***150.00

Principal Place ol Business

1895 SAN MARCQ BLVD
JACKSONVILLE, FL 32207

Mailing Addiess

1895 SAN MARCQ BLVD
IACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #. atc. Suite, Apt. #, etc

e s
BRYAN, MARK C

01082004 Chg-P CR2E034 (10/03)
City & Siate City & Slale 4. FEI Numbagr Applied For
I3~ 49\(945-5’4 Not Applicabla
Zip Couniry Zip Country ! i
" Y 5. Ceriificale of Staius Degired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
U SV U 0 | =P o S P S P

225 WATER ST STE 2100
JACKSONVILLE, FL 32202

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am tamiliar with, and accept

SIGNATURE
i v, Iyped OF printed nena of IR agent and ke il G INGTE Regisierad Agent signatione seguinad when reinstaling) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM it
e DPST 3 oeterr e [7] Change  [J] Addition
MAME BRYAN, MEL NAME .
STREET ADDRESS | 1895 SAN MARCO BLVD STREET ADDRESS
CUTY. 5729 JACKSONVILLE, FL 32207 CAY-$1- 4F
HILE T Delee TILE {JChange [ Adcution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-SI-4P
TiLE O velete L O change  [J Adgiiion
NARE MAkit
STHEET ADDRESS SIREET ADDRESS
i e COTESEOR o oo o P —, Jyc1y R A P e o N
TILE O oaee TILE o O Changs (3 Addision
NAME NAME
SIREET ADURESS SIREE L ADDRESS
Clfy-ST-21P CiY-SI- 4P
TTLE 1 Delete TITLE I Change [T Adéstion
NAME NAME
SIREET ADDRESS SHREE] ADDRESS
CINY-St-4IP CilY-53- 2P
1I7LE [ Detete LK O Change [ Awition
NAME NARE
SIREET ADORESS SIREEI ADDRESS
CHIY-S1- 4P Y 514

indicated on this report or supplemental report is true
of lhe corporation or the receiver or YU

12. | hereby cerlily that the informalion supplied with this Hing does not quality for the exemption slated in Section 119.07{3)(), Florida Stalutes. [ further cesiity that the information
iihat my signatura shall have the same fagal effect as it made under oath: inai [ am an clficer or director
bort as recuired by Chapler 807. Florida Slalutes; ang that my name appears in Block 10 or Block 11

9

[aywne Phgng &




