2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2004 8:00 am

DOCUMENT # P96000103849 ecretary of State
1. Entity Name
AIRKAMAN OF JACKSONVILLE, INC. 04-30-2004 90314 010 ***1530.00
Principal Place of Business Mailing Address
201 S. ORANGE AVE. 2071 S. ORANGE AVE.
SIGNATURE PLAZA, SUITE 1100 SIGNATURE PLAZA, SUITE 1100
ORLANDO, FL 32801 ORLANDO, FL 32801
S SR (ARG
Suite, Apt. #, efc. Suite, Apl. ¥, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEl Number Applied For
: 59-3416502 Not Applicable
p Country ap Country 5. Certificate of Status Desired O fg’ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typed of prirted name ol registered agent and titte if anplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 3. Election Campaign Finzncing 0 $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEOP [ Delete THLE O Change [ Addition
NAME HASKINS, ELIZABETH A NAME
STREET ADDRESS | 418 RIVER DRIVE STAEET ADDRESS
CITY-ST-ZP DEBARY, FL 32715 CITY-ST-2IP
TITLE TCFO [ oelete TITLE T Change [ Addition
NAME LEE, STEPHEN W NAME
STREET ADDRESS | 1613 QUONDAGA STREET ADDRESS
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-ZIP
TIE DS B4 Delea TITLE NP Gecrelowy and Tiouernd (ownt2\ e [ Addtion
¥
NAME GOLDSTEIN, JOSEPH | NAME - 305&?“ 1. E‘D\ AsAey "
STREET ADDAESS | 9169 BAYHILL BLVD. STREETADDRESS | o1 1 Py UL Blud.
cmv-sT-2P | ORLANDO, FL 32819 CITY-5T-20 Oclawds, EL 35809
THLE D £ Delete TITLE ’ [ change [ Addition
NAME MURRER, GREGORY J NAME
STaeem ADDRESS | 5 PAUDER HOUSE LN. STREET ADDRESS
CITY-ST-2P BOXFORD, MA 01921 CITY-ST-2IP B
MLE Ooeiee e fect . Treosunres [ change R Addition
W NAVE Richard Reclor
STREET ADDRESS STREET ADDRESS | 21> W—\— Oql-_ Drwe,
Ciy-sT-2P CIiY-87-7P 3 ; L 3071
TITLE O Datete TITLE D‘nre ‘_{.ov‘ [ change PRI Addition
NAME NAME Robwert ¢ Frese
STREET ADDRESS STREETADORESS | 15 Loke Shadow Ca rede s-20>
OITY- ST 2P CIY-5T-2P tailowd CL 3215
r)

12. | hereby ceriify that the information supplied with this filing does not qgualify for the exemgotion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witthowered.
T . Govestyrw Seomimaa "'H)LIO‘F

SIGNATURE:

SIGNATURE AND TYPE( QA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daig Daywume Phone #




