2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000044943

1. Entity Name

A & F ENTERPRISES OF JACKSONVILLE, INC,

Principal Place of Business

9501 ARLINGTON EXPRESSWAY #745
JACKSONVILLE FL 32225

Maljing Address

9501 ARLINGTON EXPRESSWAY #7458
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Sute, Apt #, etc

FILED
Feb 07, 2004 08:00 AM
Secretary of State

il

[

i

Suite, Apt # elc MOORE CR2E034 (11/03}

City & State ) B City & State S 4. FEI Numper Applied For
59-3586106 Net Applicable

Zp Country Zip Country O $8.75 Additonal

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROEBER, FRANK R

8501 ARLINGTCON EXPRESSWAY #745

JACKSONVILLE FL 32225

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. Tre above namec ently submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur. typed o printed name of registeted agent anc

tills of applcatle

{NOTE Regstered Agenl sigrature required when rainstasng) OATE

FILE NOW!!t FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00 .

Make Check Payable {o Florida Department of Staté -

s T = m—— ==

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN {1

TITLE P [ oelete TE ] Change T Addition
NAME ROEBER, ANN K NAME

STREET ADDRESS | 12817 JUPITER HILLS CIR S STREET ADDRESS

CiTY -ST-2IP JACKSONVILLE FL 32225 CiTy-s7-zp

ME VPST L3 pelete TILE O Change [ Addition
NAME ROEBER, FRAMK NAME

STREET ADDRESS | 12817 JUPITER HILLS CIR S l STREET ADGRESS Uﬂmﬁﬂﬁ#ﬂl oF

arv-st-zr {JACKSONVILLE FL 32225 CITY-51-2P 02/05/04-80034 072 180,00

TIE ST O3 Delere THNE o ) Change ~ [J Addition
BAME EMLING, AMY HAME

STREET ADDRESS {2257 WALKERS GLEN LANE STREET ADDAESS

Cry-ST-EP | JACKSONVILLE FL 32248 CITY-§T-2P

TITLE o [ zelele F e B [CiGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIFY-ST- 2P

TTLE [ Delete i i [ Change [ Addition
MAME HAME

STREET ADDRESS SiREET AUDRESS

Uiy -$T-2F CITY-ST-ZiP

THLE [ celste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SY-71P CITY-57-2P

12. | hereby certify that the information s_d;;éfiéd with this flling does not é{ﬁaiih} for the‘ exe'mption stated in Section 1 1937&3)(3). Florida Stalutes. | further certify that th& infarmatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustes empowsred tQ axecute this report as required b

changed, or on an altachm?mm’? address, with all other like empowered.
SIGNATURE: __[/ [ (uedl 2 /5 MMA.

y Chiapter 807, Florida Statutes, and that my name appears'in Block 10 or Block 111if

fect as if made under oath; that | am an officer or director

SI%‘IATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

2504 (fay)7U-359s

date Abyme Phone #



