2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # P95000008579 Secretary of State
1. Entity Name
9T ok ke
BODY PARTS OF AMERICA-JACKSONVILLE, INC. 08-27-2004 50007 002 771 50.00
Principa! Place of Business Mailing Address
385 SW ARLINGTON BLVD. 385 SW ARLINGTON BLVD.
LAKE CITY FL 32025 LAKE CITY FL 32025
Suile. Ap?. #, elc. Suile‘ Apt # etc. MOOHE CH2E034 (4/04)
Cily & State City & Stale 4. FEI Number Applied For
59-3302028 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggng%AEﬁlﬁHéﬁ-%B BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025

City FL 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 obligations of registered agent.

SIGNATURE

Signature. lyped or printed rame: of registered agent and titls f apphcable. [NOTE. Registered Agenl signatute regquired when reinstating) DATE

FILE'NOWIE: |
. ‘DUE BY September 8,2004 - :
*-Make Check Payab!e o Flonda Department of State

'FEE IS 5550.00"

607, 5. i
5.607.193(2)(b), F‘S . aiFows for the waiver ef the $4Qﬂ QO 9. Election Campaign Financing $5.00 May Be
late tee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to E
did not receive prior notice. Fee to file is $150.00. E/ ' ees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deiete TITLE ] Change  [] Addition
NAME COLEMAN, ALLEND NAME

STRECT ADDRESS | 385 SW ARLINGTON BLVD. STREET ADCRESS

CITY-57-2IF LAKE CITY FL 32025 CITY-ST-2IP

TITLE 1 oelete TLE f]Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TNLE [ Delete TLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS. STREET ADDRESS

ITY-ST-7IP CITY-SE-21P

TITLE O oeete TITLE [CIchange [} Addition
NAME : NAME

STREET ADDRESS STREET ABORESS

CITY-S3-21P CIFY-8T-2P

TITLE [ Delete TME [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-Z(P

TITLE O Delgte TME [ Change  [C3 Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee emnpowered 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Wke emppowered.
SIGNATURE: / Z/w/ oY

NATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR Dale Daytime Phone #




