FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JNM RIVER REACH, INC.
Principal Place of Business Mailing Address
432 OSCEOLA AVE. 432 OSCEOLA AVE.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 1 4“ 00 q 4 q
A v e OO0 R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1519076 Not Applicable
2 Country o Couniry 5, Certificate of Status Desired (] gggfq 3;’:;“0"*"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.
50 NORTH LAURA ST., STE. 3300 Street Address (P.0. Box Number is Not Acceptable)
JACKSON\(ILLE. FL 32202
p ' City FL Zip Code

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

SIGNATURE
Signawre, typad or printed nama of registered agent ano tide it applicable. (NOTE Registared Agont signatura Tequitad when reinsiating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 3 petete TITLE [ Change ] Aadition
NAME MCGARVEY, JAMES N JR. HAME
STREET ADDRESS | 432 OSCEOLA AVE. STREET ADDRESS
LITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TITLE 3 Detete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CTY-5T-2iP
THLE 3 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CITY-ST-2P
TITLE [ petete TINE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2P
TLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CifY-§T-2P CITY-ST-2IP
TITLE [ petete TIFLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cy-ST-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Fiorida Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and Pat my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the-resgiver or trustee empawered 10 execute this gbon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on grr8 t with an addraess. with all other like emp

SIGNATURE:

3/31/05 904-247-9160

ND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRE: Dale Daytime Fhoae #




