2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-Jan 20, 2005 08:00 AM

DOCUMENT # P93000007565

1. Entity Name - -
SERVICES UNLIMITED OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Businass

1354 LACLEDE AVENUE
IACKSONVILLE, FI. 32205

. ' Mailing Address
1354 LACLEDE AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

== AR

01102005  No Chg-P CR2E034 (16/03)
4, FEI Number Applied For

59-3176699 Mot Applicable
5. Ceniificate of Staws Desired [ $8.75 additional

Fee Required

6. Name and—_iddress of Curvent Registered Agent

ROBISON, MARY A

1 INDEPENDENT DR.

SUITE 2600 __ -
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE — - =
Signature, lvped or pihtad name of registsted agem and (fle T applicable

INOTE. Roqisleréfd Agent sigPature roquired whan rainslating) DATE

= 3 - = o T

FILE NOWI!! FER 1S $150.00

After May 1, 2005 Few will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
_ Added to Fees

10, ~__ OFFICERS AND DIRECTCRS

—1

TITLE DPST o

NAME FRANKLIN, LARRY S
STREETADDRESS | 1354 LACLEDE AVE,
CITY-5T-2P JACKSONVILLE, FL 32205

TE

NAME

STREET ADDRESS
CITY-87-21F

NLE

NAME

STREET ADDRESS
CiTY -sT- 2IP

TME

NAME

STREET ADDRESS
CITY-§1-20F

TLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ARDRESS
Clyy-§T-2ip

HONONG 1854555
(1421050009023 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certﬁ[\_fl that the infarmation supplied with this ﬂﬁng doss not qualily for the exemption stated in Section 119.0?{3)(1), Florida Statutas. | further certify that the information
accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the [eceiver or frustes empowered 1© execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

indicatad on this report'or supplemental raport is true an

changed, or on an attachment with an addresswith gH othar ke empowered,

SIGNATURE:

LY

BIGNATURE AND TYPED-0T: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1805 FospfIoy) 7

Daylime Phore #




