" 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 09, 2005 08:00 AM
DOCUMENT # P94000037340 s Secretary of State

1. Entity Name
JACKSONVILLE-TPC/G.P., INC.

Principal Place of Businie;si . f 7M7ailin-g Address
1401 BROAD STREET ©_ 1401 BROAD STREET
CLIFTCN, Ni 07013 T~ US CLIFTON, NJ Q7013 US
05042005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE iN TH IS SPAC E 4. FEI Number Applied For
22-3303988 Nat Applicabls

$8.75 Additional

5. Certificate of Status Desired | Pes Required

6. Nams and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTI—T?’INE ISLAND ROAD Do NOT WHITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named antily submits this Statement for. lhe purposg of ¢hahging its registered office or registered agent. or both, in the Slale of Florida. | am famiiiar with, and accept
the cbligations of registered agent. =~ . . — =~ R R T N . T
i e e e AV

SIGNATURE . — S - =
Signaturn, typed or prinfed name of registered agent and tife o spplicabie (NOTE Regisfer_eldﬂgenrslghawrereammd whan reinstabing) N DATE

FILE NOWI!! FEE IS $550.00 9. Elaglion Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Corrribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
e P -— R
NAME AMBROSI, ROBERT J
SINEETADORESS | 1401 BROAD STREET | S AR aESg

<o et EA R )

oS-z | CLIFTON, Nd 07013 ) e O5A03/05-00008-013 550,00
TINLE VP
NAME PEREL, MARC

STREET ADDRESS | 1401 BROAD STREET
CIvy-sT-2IP CLIFTON, NJ 07013

UNE
NAME

ke DO NOT WRITE

- | | ] IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2IP

e

NAME

STREET ADDRESS
GITY -ST-2P

NAME
STREET ADDRESS - - B
CITy-ST-21P o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutas. | further certify that the infarmation
indicated on this report or supplertenta! 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
o} the ¢arporation or the receiver o) trustae smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 1114
changed, or on an-attachmen: withfan address, with all other like empowered.

SIGNATURE: et T Aenloiiog TI3103 Q13 24A WD

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




