FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000023606 01-20-2005 90040 015 ***150.00
1. Enlity Name
FLAGSHIP PROPERTIES OF JACKSONVILLE, INC.
Principal Place of Business . Mailing Address
4000 B ST. JOHNS AVE., SUITE 22 4000 B ST. JOHNS AVE., SUITE 22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 50 0 0 4 2 2 2
TS [ ARG AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03) .
Cily & State City & State 4. FEl Number Applied For
59-3515352 Not Applicable
- ap o ”Coumry zip - Couniry - 5. Certificate of Status Desired ] gg'zes{qlﬁfgc:‘i°”a' )
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent~ )

Name
CRAVEY, JERRY R
4000 B ST. JOHNS AVE., SUITE 22 Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL [ Zip Code

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

[ . v

SIGNATURE : - A .
Signaiure, fvped o prmr-ed‘namg af registered agent and litle if agolicable. (NGTE: fegistered Ager signature required when reinstating) ~ DATE
FILE ND\'"IH_ F‘tE‘E l§ $150.00 o 9. Election lfiarnpaigni meincing' o, $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees _
10. . .- . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D]HECTOHS IN 11
I D O oelete NLE p/ D MChange [ Addition
NAME CRAVEY, JERRY R NAME
STREETADDRESS | 4000 B ST. JOHNS AVE., BUITE 22 . STREET ADORESS
Ty -§T-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
Wi D 3 Detete THLE l//:S/ D S Change [ Adiion
NAME WEED, JOSEPH D JR. NAME
STREET ADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-5T-2IP .
TTLE D 1 Celele TITLE V / T / s B¢ Change [ Addition
NAME —  ~ . | WALTON, WILLIAM H.JR. BN SR G CMAME . L i .- : -
SIREET ADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 . STREET ADDRESS
CiTy-ST-ZIP JACKSONVILLE, FL 32205 CITY -ST-2IP
TITLE D [ Delete - TILE . i [ change [ Addition
NAME WEED, JOSEPHD Il NAME
STREETADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-§7-ZIP JACKSONVILLE, FL 32205 CIry-S1-2Ip
TIMLE D - 1 Delete TTLE [ Change [} Addition
NAME WALTON, ALONZO D MAME
STREET ADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 STREET ADDRESS Y
CITY-81-2P JACKSONVILLE, FL 32205 - o cimyest-ap - . T o . :
TMLE JD . - R {1 Detete TILE V/D R change [ Addilion
MM T, LLENTZ ANNT. . R L o
STREETADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 T T STREET ADDRESS Coo e
Cy-sT-@P - 1 JACKSONVILLE, FL-32205 - . - f cmv-sae - - - s - - -

12. | hereby certily Ihat the infermation supplied with this ling doss nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver cr lrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with an address, wi lika empowered.

SIGNATURE: ; 1/i3hrs Ppif- 38B.2225T

smnny{ % TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylme Phone &




