2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000104039 May 02, 2005 8:00 am
Secretary of State

1. Entity Name
JACKSONVILLE PLUMBING AUTHORITY, INC. 05022005 90403 031 ***150.00

Principal Place of Business Mailing Address
10611 AKERSDRN 10611 AKERS DR N
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 1 4 0 1 3

M

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < T ooy Aopied Fa

20-0271236 Mot Applicable

5. Cedtificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

10611 AKERS DR N DO NOT WRITE
JACKSONVILLE, FL 32225 .. IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State af Fiorida. 1 am famikar with, and accepl
the obligations of registered agent.

SIGNATURE -

N Signadure, typad or printed name of regislerad agent and Litke if applicable. {NOTE: Aegistered Agent signature reguired whes reinstatig) DATE
EILE NOWII! FEE IS°$150. 9. Election Campaign F-inancing $5.00 may B
After May 1, 2005 Foe will 50.00 Trust Fund Contribution. a Added to Faes
10. ] QOFFICERS AND DIRECTORS |
TILE OPT
NAME MANNING, MARK E

STREETADORESS | 10611 AKERS DR N
CITY-ST-2P JACKSONVILLE, FL 32225

TITLE DS

NAME MANNING, RACHEL J

STREET ADDRESS | 10611 AKERS DR N
CITY-51-2ip JACKSONVILLE, FL 32225

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIyY-S7-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutss. | further certify thal the information
indicaled 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 corporalion or tha raceiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atl,_’aéZmenl with an address, with a!l other like empowered.

i v in ¢ . -
SIGNATURE: -@'ﬂl&—'—%@%@-ﬁe‘«é Lol p it o 12905~ Gov 720 5447

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OFl DIRECTOR ) Cayuma Phone #




