&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000081 391

1. Entity Name . 3

JACKSONVILLE HOLDFNGS INC.

Principal Place of Business

ONE IMESON PARK BLVD BUILDING 100
JACKSONVILLE FL 32218

Mailing Address

3502 HENDERSON BL
2ND FLOOR
TAMPA FL 33609

vD

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slC.

I

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 025 ***150.00

44014676

Jl

IR

MCCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 59-3468276 Not Applicable
Zi ' Count Zi iti
ip ountry g Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, CAREY W~
3502 HENDERDCN BLVD
2ND FLOOCR

TAMPA FL 33609

—3502-HENDERSCN--BOULEVARD-

Ll

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

da1-0¢

the obligations

Wsﬁer ngnt
SIGNATURE " ] W

W. CARFY WEER

Signature, ivped or prnted name of regftered agent and title f applicable.
»

(NGTE: Registerea Agent signaturs regquired when rginstabing)

+

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _ 1 Detete e [ Change [ Acdition
NAME NEWTON, W. ARIS NAME
STREET ADCRESS QNE IMESON PARK BLVD BUILDING 100 STREET ADDRESS
cry-st-zp - [JACKSONVILLE FL 32218 CiTY-ST-7P
e l? 1 Deiete TITLE Jchange 3 Addition
NAME RIEWTON, R. PARK Il NAME
STREET ADCAESS | 3502 HENDERSON BLYVD 2ND FLOOR STREFT ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-5T-ZP
TITLE bCEF 7 Detele L ClcChange  [J Addition
NAME WEBB wce _ N R
STREET ADDRESS 5?62 HENDERSON BLVD 3ND FLOOR 0T smeeTADDRESS | T T o T
CITY-5T-7IP .TAMPA FL 33609 CITY-5T-2IP
TILE I;D g Delete TTLE ] Change [ Addition
NAME THORNBRUGH, J D NAME
STREET ADDRESS | 4959 BAYSHORE BLVD STREET ADDRESS
CITY-S1-2IP _TAMPA FL 33611 CITY-ST-ZIP
TILE O detete TITLE [ Change 3 Addition
NAME ; NAME
STREET ADDRESS |, STREET ADDRESS
cry-st-ze | CITY-ST-2IP
TITLE ! [ cetete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS |: STREET ADDRESS N
CITY-ST-71P CITY-ST-2IP

12. | hereby cernfy that the information supplied with this filing does not guality for the exemnpticn stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

d.19-0 .{, 813-870-2220

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: w Clx/bbv; L«ém

W. CAREY WEEB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Date

Daytime Phone #




