2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR)
DOCUMENT # P84000037340

1. Entity Name

JACKSONVILLE-TPC/G.P,, INC.

Feb 02, 2004 08:00 AM -
Secretary of State

Princinai Place of Business

1401 BROAD STREET
Skii-_TON NJ 07013

Maiding Address

1401 BROAD STREET
CES.IFI'ON NJ 07013
u

i

AT

LI

2. Principal Place of Buginess T ~ 1 3. Mailing Address
Suite, Apt #. slc. Sute, Aot #, el MOGCRE CRPEC34 (11/03)
Ciy & State - Cily & State 4. FEI Number Apptied For |
22-3303988 Not Appiicable
Zp Country a0 Gauntry 5. Cenificate of Status Desired O ?ese.gf q&?ggio“”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agent —
—— s e e —
?2-56: ggg?m?\%ﬂssgfgg %O AD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
Swy 7 FL i Zio Code

B. The above named entity submits this slaternent for the purpose of chenging its registered cliice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed of prmed nAME of regstarad agam and e d applcable, {KOTE, Regtered Agert signature requied when relnstaling) DATE -

FILE NOW!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check, Payabie io Florida Depattment of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFTICERS AND DIRECTORS e 11

ane P ) 1 pelee e T Ccharge 1 Addition
NAME AMBROS!, ROBERT J NAME . . —
STREFT ADDRESS | 1407 BROAD STREET STREET ADURESS LODRO002EE03 )
erv-STZP  [CLIFTON NJ 07013 S -Si-ap 02A03/04-80023-001 150,00

THLE VP O Delete TRE ) S [ Change £ Adddtion
NARE PEREL, MARC NAME

SIREET ADDRESS | 1401 BROAD STREET STHEET ADGRESS

CITY-57-7% CLIFTOM NJ 07013 CETY-5T-210

TIHE 3 Detete 1 e Dl chenge L] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

SI-5T- 7P ITy-57-2p

e O pelata ES i change [ 3 Addition
HAME NAME

STREST ADDRESS STHEET ADDRESS

CAY-ST-ZP Y -51-2P

TIHE 3 Defete TRE T Change  [1 Addition
HAME HAME

STRELT ADDRESS STREES ADDRESS

oIY-S7- 2P SIFY-ST-2P

TE {1 Defate HiLE [ Ctae (3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2F SIFY-5T-11

$2. | hereby certify that the fnfarmation supp-’ée& with this fiﬁng

changed, o on an attachment w

SIGNATURE: E—

Procd oy

i does rot quallly for the exemption stated in Section 119.07(3))), Florida Stanses. § firther cenify that the information
indicated on this report or supplementat report is true and accurate and that my signawure shall have the same legat elfect as ¥ made under path; that § am an officer or directar
of the corporation or the receiver, or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears it Block 10 or Blogk 11 1
an addrass, with all other like empowerad.

WY /04 9732451000

AND TYPED Off PUNTED NAME OF SiGHING OFFICER OR DIRECTOR

La1a o T . Vi



