W
2005 FOR PROFIT CORPORATION lgﬂ
ANNUAL REPORT N e

SELPLU«. ‘r OF SHAIE
Pgi&?m':ﬂENT # P97000064065 DIVISION OF ] .’x’?"RATJONS

JACKSONVILLE PARKING, INC.
05JUL -6 &H 9:5]

Principal Place of Business Mailing Address
510 N JULIA STREET 510 N JULIA STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

TR IR EN R

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopiBI e

59-3468688 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

MORRIS, WILLIAM T DO NOT WR'TE

510 N JULIA ST

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this stateament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinle nama of registerad agen: and Lt il applicahie (NOTE: Regisiered Agent signatre required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I
THLE P
e MORRIS. WILLIAM T 07/14/05/--01070--009 **676.25

STREETADDRESS | 510 N JULIA STREET
CITY-ST- ZIP JACKSONVILLE, FL 32202

TME P

NAME REASING, THOMAS K
STREET ADDRESS | 510 N JULIA ST

CITY-51-2P JACKSONVILLE, FL 32202

TITLE P
NAME KIRKWOOD, CRAIG A

STREET ADDRESS | 510 N JULIA ST
CITy-ST-21P JACKSONVILLE, FL 32202 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemfx that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
= indicated on ihis raport or supplemental report is true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
" changed, or gn an attachment with an address, with all gther like empowered.

! \\ \'!-kob/ 204356547/

| OFFICER OA IXRECTOR v Date Cayzme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR mu;t’n NAME OF




