2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P95000073958 -

1. Entity Name

J.D. CHIPS, INC. Secretary of State

Principal Place of Business Mailing Address

10230 ATLANTIC BLYD. 10230 ATLANTIC BLYD.
#11 #11

JACKSONVILLE, F1 32225 JACKSONVILLE, FL 32225

A R TR

Feb 01, 2005 08:00 AM

| 3 -. e v ST e BT R bt i e e Lt IR *1 01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e __
SRR 59-3335623 Not Applicable
) ” : 5. Certificate of Status Desired O $8.75 additional

Fea Required

5. Name and Addrass of Current Registersd Agent

10250 ATLANTIC BLVD. #11 Do NOT WRIT E

JACKSONVILLE, FL 32225 - SEE— |NTH|S SPACE

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

SIGNATURE i — . N —
Signature, ypod or prinke nema of registared agent and e if applicabla. (NOITE: Reglstered Agent signature raquieas wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing E/ $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Conbribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
WLE PTD
NAME DOUGLAS, JOHN DIl )
STRELT ADDRESS. | 7655 FAWN LAKE DR., NORTH o _
GIY-§1-7° | JAGKSONVILLE, FL 32256 i s ERE N S
e Tvep U mRelR/nS-BORI 010 (5B

NANE PARKER, WINSOR W .JR. : .
STREET ADDRESS | 3540 HIDDEN LAKE DRIVE EAST - . ' C
CITY-S7-27 JACKSONVILLE, FL 32256

e
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does pot qualify for the exemption stated in Section 119.07(3){3), Florlda Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusiee empowered to execute this report as reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an W'ﬁss with 8] like empowered. - .
SIGNATURE: DN SOk B PACEER TR /P Tk O E Pot. 7280 F 7L
Dade

SIGNATURE AND TYP] PRINTED NAME OF SHINING OFFICER Of DIRECTOR Daytmo Fhore #




