.2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000029006

1. Entity Nama

ROLLIN SOUND OF BEACH BLVD, INC.

04-30-2004 20373 040 ***150.00

Principal Placa of Business

5700 BEACH BOULEVARD
JIACKSONVILLE, FL 32216

Mailing Address

§700 BEACH BQULEVARD
IACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

LLRRO T R T

Suite, Apt, #, etc. Suite, Apt. #, atc.

04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3574657 Not Applicable
i i C o
Zip Country Zip ountry 5. Cerlificato of Status Desired ~ []  $8-79 Additional
e e ——m .. - ———— e e i m | = s . . [ e ar e e ..Fee Required. . — . i
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

MEIDE, MOSES JR.
817 N. MAIN STREET
JACKSONWVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famifiar with, and accept

tha obligations of registsred agent.

SIGNATURE

Signature, lyped of printed name of registered agant and titlke it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Electian Campeign Financing $5.00 May Bo

After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME MATTHEWS, JOHN S NAME
STREETADDRESS | 5123 CAMELLIA CIRCLE S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE S 3 Delete TLE [ Change  [] Addition
NAME ROBERTSON, LAMAR NAME
STREET ADDRESS | 8700 BEACH BOULEVARD STREET ADDRESS
GIT:-$T-2P JACKSONVILLE, FL 32218 GITY-ST-21P
TITE, I - - [ pelete TINLE [ change [ Addifion |
NAME JEFFORDS, PHILLIP NAME
STREET ADORESS | 8700 BEACH BOULEVARD STREEY ADORESS
CiTy-ST-21P JACKSONVILLE, FL 32216 CITy-5T-2IP
TILE [ peete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TITLE [J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T-219 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like ernpowerad.

Y

SIGNATURE:

G R7 0 ¢ 3:?«7&55

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




