2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000144291
COBBLESTONE PROPERTIES OF GREATER
JACKSONVILLE, INC.

Principal Place of Business

12319 AUTUMN BROOK TRAIL WEST

Mailing Address

12319 AUTUMN BROOK TRAIL WEST

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90297 026 ***150.00

IACKSONVILLE, FL 32258 S JACKSONVILLE, FL 32258 US
s P L AT G BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State —_— - — - City.& State . - - - . - - -4, FEI Number — ——~—1 -|Applied For_
ZO - l._, qOOL( s- Not Applicable
2P Couniry Zip Couriry 5. Certificale of Status Desired O ?fe‘;fq lﬁfﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIDDENS, KELLY M
12319 AUTUMN BROOK TRAIL WEST
JACKSONVILLE, FL 32258

Street Address (P.C. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatwee, typed or printed name of ragistared agent and title d applicable (NOTE: Registersd Agent signature required when rdnstal'ng! DATE
FILE NOWII! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. 1 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O changs [ Addition
NAME GIDDENS, KELLY M NAME
STREET ADDRESS | 12319 AUTUMN BROOK TRAIL WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 GITY-5T-2IP
Tne Ve [ pekete TE O change ] Addition
NAME GIDDENS, ROGER C NAME
STREET ADORESS | 12319 AUTUMN BROOK TRAIL WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE O3 pelate 1ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-sS1-2P CITY- ST-21P
1MLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-ZIF
TITLE 3 Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or suppl
of the corporation or the receiverfr tryslee empowered o e
changed, or on an attachm

SIGNATURE:

ental report is true an

t nfadds with 1

ality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I_kule i repart as required by Chapter 607, Florida Stalutes; and
IRe egpoyere.

t my name appears in Block 10 or Block 11 if

snsu.rmre Akp

ED OR PRINTED muf ﬁ's&';mua OFFICER ONGIRECTOR Daytime Phone #

17{#'9%/1/0(



