.. FILED

2005.FOR PROFIT CORPORATIOI;I. Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155239 TR 03-17-2005 90013 046 ***150.00

1. Eniity Name
J T SKAGGS COMPANY INC

Principal Place of Business Mailing Address

3947 BLVD CENTER 3947 BLVD CENTER

STE 110 STE 110

JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 LS

ARG AMCER ORI

02192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=rope, Aomied For

20-0494878 Not Applicabla

5. Cerificate of Status Desirad $8.75 Additional
ertificate of Status Desire O Fee Required

|
|
|
|
|

6. Name and Address of Current Registered Agent

SRR - DO NOT WRITE
.?;gl(ggNVILLE, FL 32207 ' IN THIS SPACE

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

SIGNATURE
i Signature. typed or printed name of registered agent aod litke  applicatle. (NOTE: Registered Agent signature requeed when renstaung) DATE
FILE NOWI! -FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ]
TLE PVST
NAME STAGGS, JOHN T

STREET ADDRESS | 3947 BLVD CENTER STE 110
CiTY-5T1-2P JACKSONVILLE, FL 32207

TITLE D

NAME STAGGS, JOHN T

STREET ADDRESS | 3947 BLVD CENTER STE 110
CIFY-ST-2P, JACKSONVILLE, FL 32207
THLE
NAME

ol DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CIry-51-2P

TITLE wa A -
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certily that the information
indicated on this report or supptemantal report is tzue and accurate and that my signatura shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrusteg empowered (o execule this raport as requirad by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with all other like empowered. x - 0 -
SIGNATURE: 9531
SIGNATURE AND: TYR) €0 ‘tisaamna OFFICER OR DIRECTOR Date Daytima Prone #

Jomry | -..)Lau‘fcfa



