2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000059634 ecretary of State

1. Entity Name ;
1722 EEES
JFL OF JACKSONVILLE, INC. 04-12-2004 90273 040 150.00

Principal Place of Business Mailing Address .
11700-4 SAN JOSE BOULEVARD 11700-4 SAN JOSE BOULEVAR
JACKSONVILLE FL 32223 -~ JACKSONVILLE FL 32223

2. Principal Place of Business

T T ) [ G VTR

7 Suite, Apt. #, ete. Suite‘,'Apt. #, elc. MOORE CR2E034 (1 1/03

m

City & State City & State 4, FE! Number Applied For

ﬂ“jﬁdﬁ’fééé , ,ﬁz . 59-3389932 Not Applicable

Zip /Coumry Zip Country » X $8 75 Additional
y . f -pf -
(52223 yéﬁ 5. Certificate of Status Desired O Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T - Name
‘ ﬂjgnmggﬁ’gﬁgHN%ngﬂQ;; o Sireat Address (P.O. Box Number is Not Acceptable) ) -
8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registorad agem and title it appiicable. (NCTE: Registersd Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
10. - Q FICERS .AND DLRECTCHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME . |PS 3 pefete THTLE [ cnange  [J Adaition
NAME " _VOLIVER, SARAH NAME
STREET AQBRESY | 11060 READING ROAD STREET ADDRESS
CITY-5T-2I7 JACKSONVILLE FL 32259 CITY-ST-21P
TIE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
~TME- - - - —  DOoelee - - - §-TE - - I Change [ Addition
NAME NAME
STRCET ABBRESS |- — - - - ——— - — B STHEETADORESS J——e— . e R
CITY-ST-2IP CITY-§7-21P
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . [1Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EY-§T-2IP CIYY-ST-2iP
TINLE {3 delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmhent with an a s, with all other like empowered.

SIGNATURE: e OLivee i, ;fﬂ Fpil-B8b-42/0

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AN




