2005 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P92000003496 ecretary of State
04-15-2005 90106 004 ***150.00

1. Entity Names

w
JAX MAINTENANCE MANAGEMENT CORP.

Principal Place of Business . Maiiing Address

WJMRGQ-BH‘DMHMA’&#@ 1671 MAYFAIR ROAD e .
40 JACKSONVILLE, FL 32207  US

JACKSONVILLE, FL 32207  US

Il flayfary R .
Suite, Apt. #, eté Suite, Apt. #, elc. i
Jﬁ'ﬁkwl/l l‘. F, 32_;0(] 03252005 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3156954 Not Applicable
Zp | Country Zp ‘ Country 5. Centificate of Status Desired ] $8.75 Additional
o Fee Required
6 Name and Address oi Current Registered Agem 7. Name and Address of New Registered Agent

GRIFFIN, DANNY P
1611 MAYFAIR ROAD Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

Name

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept.
the obligations of reégistered agent.

SIGNATURE :
. . _Blgnatre, typad of printad name of registerac agent and tite it appicable. (NOTE: Registered Agent signature required when reinstating} Date
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee W“I be $550.0 Trust Fund Contribution, Added to Fees
10. OFFICEF!S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp - 3{4 [ Delete TITLE [JChange [ Addition
NAME GRIFFIN, DANNY P NAME
STREET AGDRESS | 1611 MAYFAIR ROAD STREET ABDRESS
omy-sT-2P | JACKSONVILLE, FL CTY-ST- 2P . .
TLE [ Delete ITLE [dchange {2 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
THLE (1 pelete TTLE [Jchange [ Addition
NAME NAME
-STREET ADDRESS : STREET ADDRESS L. e .
CITY-ST-2P CRY-ST-2P
TALE [ Delete TMLE { Change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
THLE 1 pelete TILE {JChangz [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET AGORESS N
CITY-ST-2P CITY-§T-7P :
TMLE [ Delete TITLE [ change  [] Addition
NAME “NAME
 STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) CeY-ST-2P

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

SIGNATURE: ! Q> Vol G4 b~

suamfunemnmmcymmznmeys G OFFICER OR DIRECTOR Daytime Phone #

4 4

» v




