2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P96000019185

1. Entity Namg

NIGHT MOVES OF JACKSONVILLE, INC.

(03-03-2005 90173 047 ***150.00

Principat Place of Business

1375 CEDAR BAY ROAD
IACKSONVILLE, FL. 32218

Maiiing Agdress

1375 CEDAR BAY ROAD
JACKSONVILLE, FL 32218

1045154

2. Principal Pluce of Business

1329 Ook \ardings O

3. Mailing Aduress

1339 Oak Lowdings

bf'

[R0AATAGRAIRAI

I

Suite. Apt. #, el Suit L ¥, ole. 4
Suite. Apt. . eic \ Buite. Apr. #, ¢io 01122005  Chg-P CR2E034 (10/03)

City & State R . City & Gtate — 4. FEI Number Appliec For
TJocksen us W . Fe ook Son v iy L F 59-3364679 Hot Applicable
f?jg_}}f ‘ . Counry é‘&}} S Caunlry 5. Corlificate of Status Desirea O g‘g'giﬁf:é“o"a' .

- ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD.
205

JACKSONVILLE, FL 32216

Srreet Address (P.O. Box Numbcer is Not Acueptable)

Cily

FL | Zip Code

8. The above namer eniily submiis this stafement for the purpose of changing its registered office or registerad agent, or both, in ihe State of Fiotiga.

ihe obtigations of registered ageni.

SGEMNATURE

| am familiar with. and accepl

Sunanra. vped of ponted narne & regsiererl 90enn and ttle £ appicabie,

(HOTE: Rmypstere AQent Snatune reonred vAIen renstixing )

9. Elaction Campaign Financing ;

FILE NOW!! FEE IS $150.00 gn F $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
P 3 celee NE &‘CHHF‘[:!: ] Addition
RUEN, TIMOTHY M HAME Dr
Lo s
1375 CEDAR BAY ROAD senonass | 1A D39 Ook nd.. g
JACKSONVILLE, FL 32218 CTY-ST-77 Jock o v A \{ . 1= ,75)-) Py
O otee TLE [ charce [ Addilion
HAME
SEET ADORESS STHEET ADDRESS
GHTY 51 5P ClIy-§1-a9
TiLE O peleir: TITLE O charge [ Addition
N’J\ﬂﬂ:-‘-- — -~ . = — — —— W - —— —p— .“’\MF —— e - — .——"\""- - p——— - p—— — - r— o aw m —
STREET ADDAFSS STREET ADDRESS,
CIY-SE 9 CIY-S1-ap
L O vetee WILE Ocrange [ Acomon
HAME NAME
STREET ADNAESS STHEET ABDRESS
CHY- 5129 ClY-ST-4P o
HILL O velee WILE I orasge ) Aodiion
NAME NAME
STREET ADARESS, STREFT ADDRESS,
GTY-5T-7P CITY-§T-7iP
TiLE O celeze e Oeuarge [ Addition
HARK NALE. [
SIRECT ADOPLSY - SIRLED ADDRLSS S _ .
LiTY-ST-7P CITY-5T-7P

12. | hereby cerliy that ihe information suppherd with this filing does not qualify for the exemplion stated in Section 112 07(3)4), Florida Gratutes. | further cerily thart the information
indicated or this repol of supplemental report is rue and ncowale and that my signature shall have the same legal effect as i rnade under oath; that Tam an officer o director
of the corporation of IE FECever of FUSTCE CIMPoWGTeE (o eretule this reporl s rogquired by Chapler 607. Florida Statules: and that My name appears in Block 18 o1 Block 111

changeq, of en an attachmep-

SIGNATURE: _ <.

th an address, with all olher like empoweren.

M, G o,

Bl ik

SIGNATURE AN

TYPED OA PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

Date

r Foodf

DAt Phore #




