FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000031884 03-18-2004 90015 018 ***150.00
1. Entity Name
JACKSONVILLE INVESTMENTS, INC.
Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR 4 q 0 l 3 0 3 3 -
COCOA FL 32926 US COCOA, FL 32926 US
e s 0 O T
Suite, Apt. #, etc. /o, Suite, Apt. #, etc. /07 01212004 Chg-P CRZE034 (10/03)
City & State City & Stata 4, FEI Numbker Applied For
59-3233290 Not Applicable
Zip Counry e Country 5. Certificate of Status Desired ] f:;gf’q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOILEAU, MR. JOHN

Street Address (P.O. Box Number is Not Acceptable
S
COCOA, FL 32822 Zyda "D Hoy {
- FL | %%%,¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable. (NOTE: Registared Agen sigriature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP O Detete TME O Change  [J Addition
NAME SHAH, MAHESH NAME
STREET ADDRESS | 402 RIGH POINT DRIVE STREET ADDRESS
CITY-ST-7P COCOA, FL 32926 CITY-ST-ZP
TME FD O Delete TME O charge  [] Addition
NAME BROAL-PRAKESH NAME MEmp DESAI
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS
CITy-ST-2P COCOA, FL 32026 CITY-ST7-2P
TITLE vP O elete TITLE [Jchange [ Addition
NAME RASHMI, SHAH NAME
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS
¢Irr-ST-2P COCOA, FL 32926 CITY-ST-2P
TMLE [ Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P GITY-ST- 2P
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-217 CITY-ST-2P
TME [ Detete TLE O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report assgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with aft other like empowerad
SIGNATURE: M, Lqd oM 324431624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




