-

- %2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P04000003358

1. Enlily Name

CHARLES JACKSOCN, INC.

ecretary of State

04-26-2004 90497 014 ***150.00

Principal Place of Business

430 MYRA 5T.
NEPTUNE BEACH, FL 32266

Mailing Address

430 MYRA ST,
NEPTUNE BEACH, FL 32266

MR RO

2. Principat Place of Business 3. Mailing Address
724 ANTAGUA ROAD 724 ANTIGLUA ROAD
Suite, Apl. 4. el Suite Api #, el 03222004 Chg-P CR2E034 (10/03}
City & State City & Siale 4. FFI Number Appled For
IACKSONVILLE VL TACKIOWVINE | Fi 20-0563623 Nal Applicable
Zip Country Zip Couniry . . $8.75 Additional
a7} tp - U‘:Dp\ 322 |(D mus A 5. Certiiicate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, CHARLES M

IACKSOW . CHARLES M.

430 MYRA ST.

Sireet Address (P.'O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

7249 ANTIGUA RoAD

Cit

CTACKSONMVILLE

FL | Z\p Code

8. Tha above namad entity submits this slatement for the purpose of changing s registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obllgauonmm
SIGNATURE / M ,4_414’\_,

L~AB-0

Sigratae \wpel ar anrded name of |-g|s!-,mu%ﬂml arne le o apphcable

LMOTE Fegestoe. Lo eganl Siguatkure seganed whon (einslabng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Etection Campaign Finmicing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTOD O petere it PSTD MChange [ Addition
MAME, JACKSON, CHARLES M NAME JIACKION, CRARLES m

STREET ADDRESS | 430 MYRA ST. STREETADORESS | 724 AWTIGUA ROAD

o 5T 2R | NEPTUNE BEACH, FL 32266 o TAGKSOWNILE L, Ve 322V

s {J Detete I DO change [ Adeilion
HAME s

STREET ATDRESS -

CITY-ST-2P

TmE [ Detete TiLE ] Change [ Addition
NAME HAME

SIRCCT AUDRCSE STREET ADDRESS

TS ap CITY-ST-7iP

mLE 1 petete TITLE [Jchange (] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TLE [ pelsie TITLE O cnange [ Addition
MAME MAME

STREET ADDRESS STRLET ADDAESS

CITY-ST-ZP CTY ST-2P

TITLE 1 Delete I [ cChange [ Addition
FAME HAMY

STRFET ADDRESS U

CITY-ST- 219 Ly s

12. 1 hereby cerlify that the mitormation supplied with this filing does not qualify for the exerg

nchicated on this repart of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever o- rusted empowered 10 execute Ihis report as required by Chapter 8C7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wilh ali other like empowered.

SIGNATURE:

ton slated in Section 119.07(3)(), Florida Stalues. | further certify that the information

St 707

SIGNATURE AND TYPED OR PRINTED MAME O

Date Joaylime Prone #




