s

FILED
. 2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT S A CStat
DOCUMENT # P93000044320 ecretary ot dtate

1. Entity Name

SAN JOSE CENTER CORPORATION

Principal Place of Business ' Mailing Address
8823 SAN IOSE BLVD P.0, BOX 47276
SUITE 310 IACKSONVILLE, FL 32247 S

IACKSONVILLE, FL 32217 US

AR MR

01182005  No Chg-P CRE034 (10/03)

DO NOT WRITE IN THIS SPACE P Frr TrEara

58-3196516 | |Net Appiicable

] . $8.75 additionat
5. Certificate of Slatu-us Des"fed _ 1 Fee Required

6. Name and Address of Current Registersd Agent

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVE DO NOT WRITE

NAMLFU 33131 ' IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in'the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, Wpea o orinted name of regstered agart and e it appheaple (NOTE Registered Agant sigraiura tequired wnen reinstafing) TATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.  ~ [ Added to Fees

10, OFFICERS AND DIRECTORS |

TTLE PTD
NAME SAQUD, EDMOND R
STREET ADDRESS | BB23 SAN JOSE BLVD. SUITE 310 ULauan1 3v231

orsr-2p | JACKSONVILLE, FL 32217 - U1/26/U5-80102-019 150.00

AITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

WILE

NARE

STREET ADDRESS
CUry-St-21p

TITLE
NAME
STREET AGORESS - T,
cITy -S1-2IP

12. | hergby certify that the information supplis filing ddas not qualify for the exemption stated in Section 118, OTFS)( ). Florida Statutes, 1 further certify that the information
indicated on this report or supplementaéfaie ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the recetver 8 te this report as reguired by Cnapter 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if

PLS T o
c¢hanged, or an.an attachment vwijra ith all athergiXe ampowered.

SIGNATURE: eﬁ/‘?ﬁVD 9?{"”/0 51‘?7'/ @W GLIATE

' D GH PAINTED NAME OF SIGNING OFRCER DR DIRECTOR Caylime Phore ¢




