2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000071679

et ecretary of State
P & A SERVICES OF JAX, INC. 04-05-2004 90044 022 ***150.00
Principal Place of Business Mailing Address

118 JACKSON ROAD #9 118 JACKSON ROAD #8

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
PR A VRN ERANC

NEryiCesOFIatanc (i 7925’.5“;)1 ew Dr
Suite, Apt #, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Ay & State City & State , 4. FEI Number Applied For
é;gC'_K;ptu v //C FL 3222 5 poksonw v // FL 390a85 59-3527898 Not Applicable
_Zip . ountry Zip _ Country - . $8.75 Additional
3 ;L;l;t Uymsl 22245 b wia ] 5. Certificate of Status Desireg O Foo Requirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

UV S - i e e | Name = - - 7 = cmeer = e L B,

??;QE%REQ\%EWIHF%VE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City F L 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 farniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed o primted name of registerad agent and (itls it applicable, {NOTE: Registerec Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE [ change  [J Addition
NAME SCIABARAS, PHILIP NAME
STREET ADDRESS | 11728 SEAVIEW DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-21P
TmE VP [ elete TITE [ Change (] Addition
NAME SCIABARASI, AUDREY NAME
STREET ADDRESS [ 11728 SEAVIEW DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2P
me - | . R S DO relee. B me . i. . . Sl chane [ Addition
NAME , NAME

—ET—R—E'ET—AD—D-REES L m——— - . -—— - - - R il SﬁtﬁADDRES% e . e R Rl v e -

CITY-S7-2P CITY-5T-7P
TME 1 Detete TME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 2 pelete TILE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZiP
THLE ] Delete TE [ Change  [[J Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. 1 further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ail other like empowered.

SIGNATURE: A4 JWW “qu LpOcaberas; =104 49988940

amﬂna AND TYPED OR PRINTED NAME OF SIGNING orncE’l OR DIREGTOR Date Daytime Phone #




