2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000062716

1. Entity Name

J.N.M. TIMES SQUARE, INC.

ecretary of State

04-12-2004 90268 022 ***150.00

Principal Place of Business

432 QSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250

Mailing Address

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250

MMI U R W

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (10703}

MCGARVEY, JAMES N JR
2453 S. THIRD STREET
JACKSONVILLE BEACH, FL 32250

01282004 Chg-P
City & State City & State 4, FEI Number Applied For
59-3273236 Not Applicatzle
i " - -
i Country Zip Country 5. Ceriificate of Stalus Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad narne of registered agent and title if applicable {NOTE: Registerad Agenl signature raquired when reinstating) DATE
¢ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
._510. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME MCGARVEY, JAMES N JR NAME
STREET ADDRESS | 2453 S THIRD ST smeeraoress (| 432 Osceola Avenue
CITY-8T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST- 2P
TIILE O delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O Deleta TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and ¢

! my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the Iee

VET o\ lrustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attz

SIGNATURE:

hn addr

ev.\witrvc/her\like empowgred.

/}/[7) ’k ky{’/ 904-247-9160

Date

UAE AND TYPED QR PRINTER NAME, OF SIGNING OFFICER OR mar-:c'ron/ I

[4

Daytima Phone #

(]
/‘ [ LV Y., gy hy £
‘//qullt:b N IVOaL VoY Ul




