2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR)

DOCUMENT # P04ooooeeo19

1. Entity Name L

THE REAL ESTATE COMPANY OF JACKSONVILLE

Principal Place of Business

7400 BAYMEADOWS WAT STE 220
JACKSONVILLE FL 32256

Mailing Address

7400 BAYMEADOWS WAT STE 220
JACKSONVILLE FL 32256

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90159 025 ***150.00

I

|

|

I

TN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
V| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BUCHANAN, NANCY
7400 BAYMEADQWS WAT STE 220
JACKSONVILLE FL 32256

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed nama of regislared egent end Litle 1t applicable

{NOTE Regstersd Agent signatura raguired when reinstating)

DATE

Aﬁeir-' Ihl;‘gyh!l 0;\’0:‘5 If:"iE v:(S“ IS;:‘;SO;)O 00 9. Election Campaign Financing $5.00 Mmay Be
] ’ -G - Trust Fund Contribution. [ Added to Feas
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D 7 Delete TITLE [ Change ] Aadition
NAME BUCHANAN, NANCY NAME
STREET ADDRESS | 7400 BAYMEADOWS WAT STE 220 STREET ADDRESS
LTy -51-21P JACKSONVILLE FL 32256 CITY-ST-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TILE O petete TITLE [Jchange [ Avaition
NAME NAME
STREETADDRESS | - = g ~STREET ADTHE S e - —_ -
CITY-ST-2IP CITY-ST-2IP
HHILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST- 210 CITY-ST-7
TITLE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF oITY-ST- 7P
TITLE [ Detete it3 Ol change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2I°

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

buchavan Nanue Buthanan  Apr. 29, 2005 1

QOQ'

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytvme Prone # -1




