2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

4

FILED
Jul 05, 2005 8:00 am
Secretary of State

€

DOCUMENT # P04000148032

1. Entity Name
12TH STREET PROPERTIES OF JACKSONVILLE, INC.

06-09-2005 90003 043 ***150.00

Principal Place ol Business

3840 WILLIAMSBURG PARK BLVD
IACKSONVILLE, FL 32257

Mailing Address

POST OFFICE BOX 56272
JACKSONVILLE, FL 32241

2. Principal Place of Business

3. Mailing Address

Suita, Apl. 1. elc.

Suita, Apt. 4. etc.

DOULELIALY

A T A

05272005 Chg-P CR2E034 {(10/03)
City & State City & Stae 4. FE) Number Applied For
20-2569173 Not Applicable
Zip Country e Country 5. Cerliticate of Status Dasired [H] $8.75 Additional
Fee Required

&, Name and Address of Current Reglstersd Agent

7. Name and Address of New Raglstered Agent

RADCLIFFE, DAVID
3840-1 WILLIAMSBURG PARK BLVD
JACKSONVILLE, FL 32257

T ———————— r———— -

Namg -

Sureet Addross (P.O. Box Number is Not Accaptabla)

City

FL l Zip Code

8. The ahove named entity submits this state
the cbliga islered agent,

<J

SIGNATURE

Sgnaline, Iypnd of prnled niwme of Jogistenad g and Idhe J aDakcable

the purpose ol changing its registerad office or registerad agent, or both, in the Siate of Flarida. | am familiar with, and accept
“~

b/z /05

D

\ [HOTE: Rugrilaren Agun! $ONalura Iwguired whan (insatng}

t oal

FILE NOW!III FEE IS $150.00

9. Ejection Campaign Finanging

$5.00 may Be

In accordance with 3. 607.193{2)(b), F.5., the

Due by September 7, 2005 Trust Fund Contribution, Addad to Faes corporation did nol receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pp [ Detere Tk Ochange [ Asdition
HAME RACCLIFFE, DAVID NAME

STREET ADORESS | POST OFFICE BOX 56272 SYREET ADDRESS

oiy-s1- 28 JACKSONVILLE, FL 32241 cuy-s). ¢

e 0 pesere THE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-27 Ciry-SI. 70

e 1 Delete TITLE O thange [ adattion
NAML RAML

SIRLE! ADDRLSS STRLET ADDAESS

CITYF-ST. 2P - — - — e - - T RSP - o= . - - - - e 4
g DR I 1 ViLE [ Chanpe 3 Acdition |
[T NAME
STREET ADORESS SIREET ADONESS

CIVY-S1. 2P CITY-§1-29

e O oetete e [dChange [ Aodition
NAME NAME

STREET ADDRESS SIREL] ADDRESS

CliY-51-29 LY. 5129

L1 [ Detete e [ Change {7 Andition
NAME NAME

SIRLET ADUMSS SIREES AJORESS

CITY-ST-29 Citv.s1-2p

12. | haaby cerlify that the information supplied with this filing does not qualify for Ihe examption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
W,inal my signature shall hava the same legal eftect as it made undar caih: that 1 am an ailicer cr director

indicatad on this repart or supplemental seport is tue and accurgls &
¥ peport as requirad by Ghapies 607, Florida Siatutes; and thal my ngme appaars in Biock 10 of Block 11 if

ol \he cotporation or the fe
changad. or on an atachrhent with

SIGNATURE:

pdwered ¢

0Y-399-

N,
SIGNATURE AND TYPED OR PAINTED NAME OF SHNING OFFICEA DR DIRECTOR

Q’fs/o(?

H]

Dervbme Phona »

'l
4]

L=



