2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT Feb 09, 2005 08:00 AM

DOCUMENT # P96000068775 Secretary of State

1. Entity Mame

GRASS TECH COF JAX., INC.

Principal Place of Business _ . .. Mailing Address
PO BOX 350394 B __ . . POBOX 350394
JACKSONVILLE, FL 32235 ~ JACKSONVILLE, FL 32235
01112005 No Chg-P CR2EQ34 (10/03)
Do N OT WRITE I N TH l S S PAC E 4. FEJ Numbar Applied For
59-3399826 Not Applicable

0 $8.75 Additional

3 ifi
5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Reglstetsd Agent

??sﬂ?p?ﬁﬁoﬁﬁas DRIVE - DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and agcept
the chligations of registared agent, . . -

SIGNATURE — — e S —
Signalute. lypag or printed namo ulmgillnfod agent and Utle If appiicable {NOTE: Reg'slared Agent signalure requited whon reinslaling) DATE
K 9. Electicn Campaign Financing $5.00 mayBs
AfterF H-I'Eyh!'o,‘g[!)%sFFE.E.lg’m‘lgg ggmj_uo Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS _ |
TILE P
NAME HARRISON, JOMN E
STREET ADDRESS | 1784 TIFFANY PINES DRIVE . H00090221 646
crv.si2p | JACKSONVILLE, FL 32225 — . 0E/S/05-B0042-007 150,00
TMLE
NAME
STRELT ADDRESS
CITY-§T-2IF
e o - - i
NAME

e DO NOT WRITE

e | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
LITY-§7-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. { hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07 3){(1), Flarida Statutes. | further certify that the Infurmatxon
indicated cn this report or supplemental report i |s true ang accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recalver or trustee red to ex ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with_an addegs, all olher Ike ernpowered.

SIGNATURE: 2[7/05  9py-545-%3;

SIGNATURE AND TYF}ﬁ 3 PRINTED NAME OF StGNING QFFICER OR DIRECTOR / Daf Raylimo Phong #




