LI

2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P94000054485 ] ‘ Secretary of State

1. Entily Name _ .
INNKASH JACKSONVILLE, INC.

Principal Place of Business ) Maﬁg Address
1153 ARPORTROAD . 700 SQUIRE PLACE NE
JACKSONVILLE, FL 32210-2401 STE. B

ATLANTA, GA 30324

f ——————— A

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopeaFer

59-3255455 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PATTNI, HARISH Do NOT WRITE

1153 AIRPORT RD.

JACKSONVILLE, FI, - -~ IN THIS SPACE

8. The above named entlty submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — -
Signature, typad or printad name of ragistered agen and tile if applicathe, {NOTE Registerad Agent signature required when reisiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
E NOw!!! FEE I8 $150.00 Y
Aftaf :\Iﬂ-ay 1, "géIDS Feo \?.rlfl be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. __OFFICERS AND DIRECTORS | S
TILE P
NANE PATTNI, HARISH

STREET ADDRESS | 700 SQUIRE PL NE STEB
LITY-5T-2IP ATLANTA, GA 303244124

TIMLE V

HNAME PATTNI, DHIREN UDDDoDZe473n

STAFET ADDRESS | 700 SQUIRE PL NE STE B 04/02705-8001 7-003 150,00
CITY-ST-2IP ATLANTA, GA 303244124

e C 7
NAME

ot sran DO NOT WRITE

e D | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CIy-sT-2P

12, | heraby certify that the Ipformation supplied with this filiné; does not qualify for the exemption stated In Section 119.07#3)@), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or dicector
of the sorparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/¥ 3P Debyfal p ATl MAR 2 8 2085 _Apk-607907!

PRINIED NAME OF SIGNING CFFICER OR DIRECTOR ime Phone #




