FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000054485 e 04-29-2004 90341 012 ***150.00

1. Entity Name

INNKASH JACKSONVILLE, INC.

Frincipal Place of Business Mailing Address 1 q Ul 4 53 9

1153.AIRPORT ROAD 700 SQUIRE PLACE NE
JACKSONVILLE, FL 32210-2401 STE.B
ATLANTA, GA 30324

Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
59-3255455 | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od 38'75 Additional
Fee Required
- . 6. Name and Addrass of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

PATTNI, HARISH
1153 AIRPORT RD. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL

 FL 3358 . a4ot

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

SIGNATURE
Signature. lyped or printed name of regislered agenl and (il if applicable. {NOTE: Regislered Agenl signalure required when reinstating) DATE
o )
FILE NOWIII ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 ke will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ | DPVS [ elete TME 14 B2 Crange (] Addilion
wwE - | PATTNI, HARISH NAME HALH P. PATIVI , .
STREET ADDRESS. | 1153 AIRPORT. RD. seeT ionniss | TOO SQVIRE L NE FvITER
or-SI-2P - | JACKSONVILLE, FL oy-stzP | ATLAWTA G6A  30324-4134
W s | T : (T Delete THLE v KyCrange £ Agdition
Wi L7EL | PATTNI, HARISH NAME DrrEN HT‘I’:’ ' 6 SoITEB
STREET ADDRESS | 1153 AIRPORT RE. - sireer aonpess | 700 S QUIRE P NE Sut
CiY-87-2P."| JACKSONVILLE; FL CITY-ST-2P ATLANTA GA 30324 - 4134
THTEE I O Delete TIILE [ Change [ Addition
NAME : .. o o NAME i
STREET ADDAESS STREET ADDAESS -
CITY-ST-2P CIY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§7-2IP
TMLE . O Delete TIILE [J Change  [J Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 Delste TITLE [ Change [ Adgilion
HAME . R o NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21p CITY-ST. 2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Sectich 118.07¢3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an addr ith all other like empowered. P
APR 2 2 2004 404.007.40m

SIGNATURE: /
SIGNATYRE AND TM PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #
il




