FILED

Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000136785 04-26-2005 90165 042 ***150.00

1. Entity Nama
BJP OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address 20" 4 8 1 59

A

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
02112005  No Chg-P CRZE034 (10/03)

Do N OT WBITE |N TH IS SPACE 4. FEI Number Applied For
..' 3 83-0378604 Not Applicable
) $8.75 Additionat

S, Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

PARKS, BRIAN J DO NOT WRITE

5623 GREEN FOREST DR.

JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl m]%
- : ——
ﬁGNATUREM_&MM@MQS—_' L —ASTTS

Signature, lyped of printed name of registered agent and ttle if applicable (NOTE: Aegistered Agent signature required when reinstating) DATE  *
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAWE PARKS, BRIAN J

STREET ADDRESS | 5623 GREEN FOREST DR.
CITY - 51- 2P JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE
MNAME

iy DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
ciry-st1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy-5T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Saction 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under gath; that | am an officer or directar
of the corporation or the receiver or trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with a‘wke mpowared,

SIGNATURE: ' x. - Rzes\osqf C D -ISTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




