2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P97000002647

1. Entity Name

RITEWAY OF JACKSONVILLE, INC.

04-18-2005 90269 018 ***150.00

Mailing Adi:.lr-es"s . .,
825 CASSATAVE . _ ..
JACKSONVILLE, FL 32205

Principal Place of Business

825 CASSAT AVE

JACKSONVILLE, FL 32205 US

us .

AR

2. Principal Place of Business

/RA3 Aakethore. Drive. .

3. Mailing Addyass,
/?3;}% Keshore. Dpwe 7,

A ANEA VAR

Suite, Apt. #, etc. Suite, Apt. #, atc.

. 01272005 Chg-P CR2E034 (10/03)

ity & State {ly & State 4, FEl Nurrber Applied For
MancC par/r —}%N(_A r'any Paf‘/\’ —7/0/‘; don 59-3419918 | [Not Applicable
— 7 - LR . . "

3 Z;'DE o 3 Count A 5 )q_ f%) 200 3 Country <A 5. Cerlificate of Status Desired - [ ?i‘;’ilﬁrd:;m"al

. .. - 6. Name and Address of Currant Redistered Agent _ . _ B _' 7. Nams and Address of New Reglistered Agent— K s
i - Nam o .
LANIER, GLORIA i : Sam
o Ke.S hore. Dmave n. Street Address (P.0. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The ab:ove named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

-

" ot
SIGNATURE = .
' . Signature, typed or printed name of registared agent and tibe if applicable.

- (NOTEE Elegis!e(ad Agent signature required when reinstating)

DATE

. FILENOWHI FEE IS $150.00
After May'1, 2005 Fee will be'$550.00

9. Elaction Campaign Financing
+ -Trust Fund Contribution.

$5.00 may B
-Added to Fees

i

i

10, il QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Vo O Delete TME [ Charge [ Addition
NAME LANIER, LEE NAME
! )&f e PR
STREET ADDRESS | S26-CASEATirkiitii- ) £33 esh : Dt STREET ADDRESS
orvsize | JACKSONIEEEF-02206 Dranc ¢, Park 7L | | crvsie
TIIE D Oodete ¥ e Ol Change [ Addition
AM H :
NAME SCHUMACHER, JOHNIP:;?3 Lo fceShore br. A e
STREET ADDRESS | GRE-GAGEAT-AivEdiE STREET ADDRESS
on-stIr | JAGKSONWHEEFE-32005 (Jrdrg & PM-IT, 2 003| orvsr e
THLE | Delete TILE [ change {7 Acdition
MAME - = |w = e - — e . NAME . — - 3
STREET ADDRESS STREET ADDRESS ‘ B
ITY-ST-2IP CITY-§T-2IP
e CJ Delete TmE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-5T-2P ) eTY-$1-20 -
TME [ Delete TIRLE [JChange [ Addition
NAME s NAE . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2P - e e e e

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glocio lanier

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ _AJLOA; o

.

Y505~ 0439¢-8 3¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




