2005 FOR PROFIT CORPORATION

«~ ANNUAL REPORT (AR) . FILED

- - : —
DOCUMENT # P98000071679 Feb 03, 2005 08:00 AM
1 EnilyPame Secretary of State
P & A SERVICES OF JAX, INC, ry
Principal Place of Business i T _- ) I\Eailing Addrass ) !
118 JACKSON ROAD #9 11728 SEAVIEW DR.
JACKSONVILLE FL 32225 _ JACKSONVILLE FL 32225
e T A
Suite, Apt #, alc. S ‘Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10’04)
City & State S o City & State ) i 4. FEl Number Applied For
7 7 7 59-3527898 | [MNot Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired 0 ?i'g?q:;?:;ﬁonal
6. Name and Addrese of Current Fegistered Agent ' 7. Name and Address of New Registerad Agent
— _— s T -
??%éE%REg\%iEPWHIHQVE Street Addresé {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 — -
City ’ T FL Zip Code

8. The above named entity submits this statemant Tor the pumpose of changing its registered office of registered agent, or both, n the State of Florida. | am famfliar with, and accept
the abligations of registered agent.

SIGNATURE . - - — —— _—_ .
Sqnature, lypad of pimisd name of registerad egert and [ifle ¥ applicable MNOTE Ragisléred Agenl signatute required whan rainsiating) ’ DATE
FILE Now!t! F:F":E I_S F‘SG'OG DR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Acded to Fess

Make Check Payable to Florida Department of State
10, OFFTCEHS AND DIRECTORS o N KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - mh A KT o [ Change [ Addition
NAML SCIABARAS, PHILIP T NAME
STREET ADORISS | 11728 SEAVIEW DR STREET ADDRESS
ciry.s7-20P JACKSONVILLE FL 32225 ciry-g1-1p )
oy P PR S 3 v — _— g #':& f%_igL!Ulrd_il.idl oo Dlglange - Addition
NAMI SCIABARASI, AUBREY 1 HAME U203/ 05~30020-015 ¥ S0, 00
SIRFEY ARDRESS | 11728 SEAVIEW DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32225 CITY.81- 7P
e ] S o oty § wur l ‘ [ cange [ Addliion
HAME ! NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P cirr-s1- 2
e T ' ' [ Delele TITLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP Clly-§1-7¢
niLg - ' o O oeite. T ' ' Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2iP Ciny-§1- 2
ng S ' O Delels™ TTE C [ Ghange [ Addition
NAME NAME
SIREET ADDRESS SIRECT ABDRESS
Civy-sT-2ip clIY-s1- 1P

N - N o - . b ten [ . - . " - - . - .

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 118.07 3)0, Florida Statutes ! further certify that the infermation
indicated en this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with 2n addrass, with all othes like empowered

SIGNATURE:

[-31-08" Foy-9P85¢ud

EP Di FRINTED NAME OF SiGNING OFFICER OR DIRECTOR ) T Das Daytkme Phns #

SIGNATURE gRD

T = T = ™ =




