~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000064065

1. Enfity Name
JACKSONVILLE PARKING, INC.

04-26-2004 91286 029 ***158.75

Principal Place of Business

510 N JULIA STREET
JACKSONVILLE, FL 32202

Mailing Address

S10 N JULIA STREET -
JACKSONVILLE, FL 32202

66422444

AT RNEIE RO GG R

2. Principal Mace of Bugincss 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apl, #, stc. 04192004 Chg-P CH2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
58-3468688 Mot Applicable
Zp Counity ap Country 5. Cericate of StusDesied  [] $6-73 Adsitional
. Fee Required
"7 #. Name and Address of C Reg d Agent 7. Name and A of New Regl Agant

COLD, KATHLEEN H
ONE INDEPENDENT-DR STE 2301 -
JACKSONVILLE, FL 32202

Name I Aliewm T Ahoctis

Sireal Address {P.0O 480y Number pNot Acceptabla)
B0 N Il S e

Jadkswelle  Fio 32302

City

FL—[ Zip Code

8. The above named entity submits this staternent fgs the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accent

Sgnalure, typed o prnlac nerne of (MOTE: Regiktorec AQent mgnahus 'equred whan senstakag) . FOATE
:. N
: 9. Elaction Campaigd Financing $5.00 May Be
Aﬂe: *g??&';&'&ﬂ'&? 3,?_.,,0, Trust Fung Contribution, Added to Foes
10, OFFICEFS AND DIRECTORS . ADOITIONS {CHANGES T0 OFFICERS AND DIRECTORS IM 11
TILE D M Detels TLE [Jchenge 3 Addition
HANE RUTH, JOHN W HAME
STREET apDREss | 510 N JULLA STREET STREET ADDRESS
Civ-51-2F [ JACKSONVILLE, FL 32202 CATY-S$T1-2P Do .
T | it Dace o e e Wil o, T - D0 e
. .
STREET HORESS S seomess | w0 A Julik ST
cny-sT-1P ovste | Jacksrraille  F 3230
e mwm In FDomas f Resg O P
simeraoness | s { S0 N Jula S
cIy-Sr-29 c. 5127 dle F’_L_ I 02
TILE O pelete THE e A Kirkwood O Charge  JP Addition
-}~z - — - -RAME- A==t 7 o ———— - -}
STREET ADORESS sthegT S YN Julia -.9 .
cny.s1-22 ev-sr-ze] || JackSOwe, e o 33 o
nnE ) Delste TmE \ O ctange [ Addition
MAME I N
STREET ADDRESS Hsr"':::fsr Pr‘ Ay ( oL
Y- §7-2P cmy-st.2e
TE ) pelete e \\ Olchange L] Addition
MANE NAME 7 PR
STREFT ADDRESS SHAEET ADORESS ?ﬁ ey ”‘”[
CITY-§T-2F CITy-§1-2P

12. | hereby certily that the information supplied with this fllin
ndicatad on this report or suppiergnial seporl is true
ot ihs corporation or the receiver or

ttachment with an

changed, or on dr, |

SIGNATURE:

ef like empowered.

8s not qualify for the exemption stated in Sectior 119.07(3)), Florida Siatutes. 1 lurther centily that the information
accuwratg and Lhat my signature shall have the sams lagal effact as it made undor aath; that | am an officer of director
tes empowelatl o expcute this report as requirad by Chapter 607, Figrida Slawtes; and that my name agpears in Block 10 or Block 11l

W lliams 1. Moccis aliahvng 3?5?

SIGHATURE AND TYPED OR PRINTED NANE OF WIGMNG OFFICER OR DMECTDR

Dato Dyt Phone 4

May 17,2004 8:00 am



