" 2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ ..~ Mar 07, 2005 08:00 AM
DOGUMENT # P97000005576 SR Secretary of State

1. Entity Name R

616, INC.

Principal F;Iace of Businlass% ) Mailing Address

616 PARK AVENUE o 616 PARK AVENLE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

i ———==e (R

R T o B T T i
e USRI 8| 03042005 NoChg-P GR2E034 (10/03)

Do NOT WRITE IN THIS.SEAmCmewvw w1 A, FEN Number Applied For
D e e e | D9-3429350 Not Applicable

O $8.75 additonal
Fea Required

condak - livee H A I - P +

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . .. o e

MEHRTENS, JOSEPH i L DO NOT' WRlTE.

3474 COLUMBUS AVE

JACKSONVILLE, FL 32254 - IN THIS _SPACE

e o i . s Tt el e

8. The above named entily submits this sta.temérﬁ for the purpese of changing its registered offEe or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiers of regisigred agent.
3/
7

H _MEHKATEYS FiT- g/és/

(NOTE Regrsiered Agen! signature required when reinstating) 4 DATE

gl or printed nfma of ragistered agent and titke if applicable. ¥

) !
Fl L(E/NOW!!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees

O = PO

10. .. OFFICERS AND DIRECTORS T A Ve S A

TITLE D T

NAME WILLIAMSON, ALFRED R ——;—_f%‘] X
STREET ADORESS | 2221 FORDHAM CIR N Ly
are-$1.2p | JACKSONVILLE, FL 32217

£

S2-018 150,700

- OO
- m.-"ﬂ?fﬂS*-BU

£ i
fxy]

e
NANE
STRELT ADDRESS
GITY-57-ZP o _

TILE
NAME

STREEY ADLRESS _ | DO NOT WRITE

CITy.87.2p

me | IN THIS SPACE

NAVE
STREET ADDRESS
CITY-ST-IP S - ————

me
NAME L
STREET ADDRESS o
oY §1- 2P o

TITE
NANE
STREET ADDRESS o o
CTY-5T-2IP _ . ‘ ' ; _ e

12. | hereby certifK‘:hat the Information supplied with this filing does not qualify for the exemption stated in Section 1 TQ.O?FS]U). Florida Statutes. ! further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears n Blagk 10 or Black 11 if
changed, or on an attachment with an addyess, with gll thir tike ermpowared.

SIGNATURE: Hyed W ]]i2mson_ I 405 pt-Z5Fp 57

Daytime Phors &




