2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P99000056311 ecretary of State
1. Ently Name 04-08-2004 90056 030 ***150.00
GROUP MONEY MAKERS OF JACKSONVILLE, INC. '
Principal Place of Business Mailing Address
810 S EDGEWOOD AVE 810 S EDGEWOOD AVE L .
JACKSONVILLE FL 32205 7 JACKSONVILLE FL 32205
Suite, Apl. #, elc. Suite, Apt. #, slc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3582065 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i;?q lﬁ?éit;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — .- . o .. Name e L . =
%’g%ﬁ?é%Lg‘gk LN Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature. yped of printed name of registered agent and title if apphcable. (NOTE: RBegistered Agent signalurs requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10, ;0 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delese Ime [T Change T Addition
NAME - BEGLEY, ELLEN SMITH NAME
STREET ADJRESS (810 S EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CHY-ST-2IP
TITtE 1 Detete TITLE [J Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 21
TME [ pelete TITLE [ change  [J Addition
‘-.NAME . ——— - =- D —— N - - - - NAME - - s T . 0 bR - - v - - T e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S7- 2P
me 1 Deiete me [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2IP
TOLE (O Cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

'SIGNATURE: %@AJ 54’-@&44 Bl Swim BE‘th‘:‘\ﬁPRE& H,-py Qo¢-334-2780

SIGNATURE AND TYPED OR m@ﬁn nﬂ OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phane #




