2004 FOR PROFIT CORPORATION™ FILED
ANNUAL REPORT (AR) * Apr 07,2004 8:00 am

DOCUMENT # P99000024333 ecretary of State
1. Entity Name
o 04-07-2004 90050 027 ***150.00

JAXPARK.COM, INC.
Frincipal Place of Business Malling Acdress
2423 ROGERQ ROAD ) 2423 ROGERO ROAD Y )
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 . b qu d 8 1 23

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

' 59-3598341 Not Applicable
Zip Country Zip . Country 5. Ceriificate of Status Desired O geﬂe.gglﬁf;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - . Name Ca- e e e

SHOUVLIN, THOMAS P

2423 ROGERO ROAD Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signature, fypea or printed name of ragrsiared agent and title ¥ applicabte, [NOTE: Regisierea Agenl signaturs requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME D [ pelete TRLE [ Change [ Addttion
NAME SHOUVLIN, THOMAS P NAME
STREET ADDRESS | 2423 ROGERQ ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ oetete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
L [ cesete TITLE [ change  [J Addition
NAME - .- § ——— 2r o= s - - - . - KAME - — - - - - — ad -_—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deatete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pefete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-7ip
TITLE [ pelete TIILE [[JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Floricla Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 gwe his report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an iﬁmf& all fmpowerad.
SIGNATURE:

Thorw £ b 331 fod  (9ov) 785570

ach
“~—STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR YData Daytime Phone #




