T S

o FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000095829 s 04-05-2004 90062 002 ***150,00

1. Entity Narme

H.F.8. JACKSONVILLE, INC.

Principal Place of Business Mailing Address

11243 DISTRIBUTION AVENUE EAST 500 FAIRWAY DR

JACKSONVILLE, FL. 32256 STE 101 34“435&9

ikt AT AR RN

| ’ 01082004 No Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE o ™"
' 65-0874848 Not Applicable
igen"'cmﬁui%% ¢D__—$8-75 Adﬂili?nal
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=i Fea Required

6. Name and Address of Current Registered Agent

CHAMBERLAND, MARC J

500 FAIRWAY DRKI/E DO NOT WRITE
SUITE 264~

DEgRFIELD é‘I?ACl:H, FL 33441 IN TH'S SPACE

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

SIGNATURE
Signature, typed o printed name of regislered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE PSD
NAME CHAMBERLAND, MARC )

STREET ADDRESS | 500 FAIRWAY DRIVE STE 101

CItY-ST-21P DEERFIELD BEACH, FL 33441

THLE VP

NAME HERRLE, KENNETH

STREET ADDRESS | 500 FAIRWAY DRIVE STE 101
CITY-ST-ZIP DEERFIELD BEACH, FL 33441

VP
z:.;i MONRGE-PATRIEK N ILLEE, LR /

STAEET ADDRESS | 11243 DISTRIBUTION AVE. EAST '
o2 | JACKSONVILLE, L 32256 DO NOT WRITE

e [Boyerre, tocey S | IN THIS SPACE

smeeTanoress | HE220 R DISTR@uTion Avg GRS T
CIrY-ST-2IP JAacksDuv ke £Loanzoe -

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

_MAME . S o r e s me
STREET ADDRESS

CImY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWered
SIGNATURE: / A Crtmdetatas ’%/;7/\;7 (S ) 996/ 730

- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR NRECTOR . Date. Daylime Phone #
- A> re s, e oo




