. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000057885 Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
EXCLUSIVE PROPERTIES OF JACKSONVILLE INC.
Principal Place of Business _‘ - - I\;iailing Address
5601 TIMUGUANA RD 5601 TIMUQUANA RD
SUITE 1 SUITE 1
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210
& geoen AL R AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc, o Suite, Apt. #,etc 1st MOORE " CR2F034 (1 0[04)
City & State — Tily & State T 4, FEI Numbar ' Applied For
— ] 59-3241699 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired (| gi';g‘ﬁ?edgmm
6. Name and Address ot Current Registerad Agent )} 7. Name and Address of New Registered Agent
- Name
éé-g{ilo'l"}lﬁﬁlfd}gi\%ﬁ I-Fl;é IQAD Street Address (P.0, Box Number is Not Acceptable)
SUITE 1 - - o
JACKSONVILLE FL 32210
Cry FL I Zip Code

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 obligaticns of registered agent. :

BIGNATURE i _ :
Sigralura, typed o printsd name of regisleted agent and Yile f epplhicabie THOTE Regstered Agant sigratute raguired whan reirstating) . DATT
Aﬁeflbgyhg?;vd:{i; ;Sfﬁf;gos'gga‘oo - 8. Election Campaign Financing $5.00 mayEBe
5 0. . Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) o [T Delete I ] Ciange [ Acdition
NAME ALMOJERA, BEVERLY M NAME L;E‘H n-"H lDL}quBB
SIREET ADORESS | SBOT TIMUQUANA ROAD STRLET ADDRESS Cleed /O5~B0029-018 150,00
CITY-§1-2P JACKSONVILLE FL 32210 CITY.51. 7P
e D o [T olete i I Change [ Addtlon
NAME ALMOJEKA, PILARITA M L RAME
SIRFETADDRESS (5601 TIMUQUANA ROAD ST ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 oY S§T-2P
UIRE b} (3 etete ek [ Ghange  [J Addition
HAME ALMOJERA, BLANCHE M HAME
STREET ADDRESS | 5601 TIMUGLIANA ROAD STREFT ADDRESS
CiY-ST-2F | JACKSONVILLE EL 32210 ) LY -S8- 7
TREE N - [ oetete ek [7] Change [ Addition
NAME, NS
STRET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST- 2P
o - ————— Ooaee K e ’ I Change [T Addition
NAME NANE
STREFT ADDRESS STREFT ADDRESS
CITY-57- 7P OITY-51-7F
T O pelete I [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-$T-7IF CIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3)7, Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation ot the repeiver ar trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blaek 11 if
changed, or oh an attachy fth an address, with all othet like empowered., (de 77_& —/i/ P

A

SIGNATURE: _ o Lo 7 c BN fov™ @fmnﬁ?"}{f’.\,’;

SIGNATURE AND TYRED Ot PRINTED NAME OF SrGnyﬂFF(cER OR CIRECTOR Daia




