2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000094007 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
JTQ, INC,
Principgl Place of Business ) - - Mailing Addrass
1175¢ PHILLIPS HIGHWAY 11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256_ ~JACKSONVILLE FL 32256
]
Suite, Apt. #, etc. . - Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
SR — City &otte 4. FEI Number Applied For
. [ . _ . 58-3410379 Net Applicable
Zip Country Ze l Country 5. Certiicate of Status Desired [T 9879 Additionat
. P i . . . Fee‘qu_mred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(E)g %%\ES%T ?A%\QEC)BEESST%EET Street ;\ddres.s (P.b. Box Numbér i; Not Acceptabile}
JACKSONVILLE FL 32202 =

cy ' FL | 2o 0oce

8. The above named entity submft;:his statamen? fo; tha purpose of changing its r-e-glstered office of registared agent, or both, in the State of Florida. |'amn familiar with, and accapt
the obligations of registerad agent.

SIGNATURE - I C I , - -

Sgnatus, tpad o piEd name of tegistered agent and hie i applcale _ {NOTE Ragrsteren Agent sigrallie requited when redisialing} . PATE

FILE NOWIY FEE 18 $156.00 .
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFung Confribution. [ Addedto Fees

10. ~,__ OFFICERS AND DIRECTORS - I ADDITIONS/CRANGES TO OFFICEAS AND DIRECTORS IN 11 _
URE DF O detete HILE ) change  T_) Addiion
NAME OB, JACK NAME . uggggﬂ&ﬁﬂgw_

STRFET ADDRESS | 10676 QUAIL RIDGE DRIVE . # SIREET AGLRESS 20205 -80058~014 150,00

ort-si-ip ST AUGUSTINE FL 32086 . _jorsiw _ . .
TiTE DS O pelete e Ol Change  [C) Addition
NAME QBl, M DIANE . F NAME

STREIT ADDRESS | 10676 QUAIL RIDGE DR STREET ADDRESS

CHY-ST- 4 SAINT AUGUSTINE FL 32055 p CiLL.5T- 2P ..
ITE T Delete e [ change  J Addition
NAME NAME

STREET ADDRESS ﬁ STRELT ADDRESS

GIy-ST-2P N _ o owesiae _ )
TITLE O pelete % TTeE I Change [ Addition
NAME NAMF

STRFET AUDRESS F SIREE} ADDRESS

CITy-5T-2IP . Jorrsew _
TiTLE [T Delete nng [ Change [T Addition
NAME NAME

SIRFLY ADURESS SREET ADDRESS

Ciry-57-0P ) . Qoo

TIILE 7 petete TiLE (I change [ Addition
NAME HANE

SIREET ADDRESS STREYT ADGRESS

Y -SI-2iP Ciry-S1-2F

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this seport or suphlemental reportis true and accurate and that my signature shaii have e same legal eflect as if made under oath; that | am an officer or director
of the corporation or of trustee empowered to execule this repart as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith an addrass, with all other ke empowered,

SIGNATURE: il (be  Tack Db .L'i%fﬂr Dot/ 0 0

YTURE AND TYPED OR PNT ED NAME OF SIGNING OFFICER OR DIRECTOR Daytwmw Phone #




