2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99300056470 Feb 02, 2004 08:00 AM
1. Entity N
iy veme Secretary of State
S & S OF JACKSONVILLE, INC. )
Principal Place of Business Maling Address
10300 SOUTHSIDE BLVD., UNIT 247 10300 SOUTHSIDE BLVD UNIT 247
JACKSONVILLE FL 32256 o JACKSONVILLE FL 322
Suile, Apl. #, elc Sutte, Apt # elc MOORE CRZE034 {1 1/03 )
City & State City & State | 4 FEINumber Applied For
59-3182031 Not Applicable
i Country Zp Country 5. Certficate of Stalus Desied [ fi'gfq Additiona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent ]

Name

.‘i‘ég\é}bsggyﬁ-?sl\[lgégLVD, UNIT 247 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — — — e I —

Sgnatuea, hypad or preed name of regrslared agent and tlle i applcable (NOTE Registered Agent signature required when nainstating) ) DATE .

FILE NOW'" FEE IS $150.00 .
9, Eleclion G ign Fi |
Ater May 1, 2004 Fee will be $550.00  ~ ° e e oy 35,00 May e

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 betete TE Clchange  [J Addition
NAME SUKHNANDAN, JAIN NaME
STREET ADDRESS | 7848 TROY HILLS LANE J sSrResY ADBRESS
CITY -ST-2IP JACKSONVILLE FL 32256 - ' CITY-5T- 2P
TIE VP [ Deiete TLE [ change [ Addition
NAME SUJATA, JAIN HAME YA f
STACETADDRESS | 7848 TROY HILLS LANE ~ _ STREET ADDRESS 02 Dd“ U4~ Bﬂﬂ?3 082 150.40
CITY-ST-2IP JACKSONVILLE FL 32256 CIvY-8T-21P
TITLE O petete TITLE [ Change [ Addition
MARE HAME
STREET ADDRESS STREET ADDRESS
cTy-St- 2P CITY-ST- 2P
Mme O Daiete TmE [J Change [ AddRion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TINLE [ Dejete THLE [OCtange [ Addiiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete L (T Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Y-8t 2P _

12. | hereby cerlify that the information supglied with this flling does ot quailfy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trie and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all othgf kg empowered.
SIGNATURE: m ;,WDQM%F* SokiwANOAN “Jaw  i-2bey  Gi.3E3073 k

H1CNATURE AND TYPED OF PRINTED NAME clf su:u?m OFFICER D%t DIRECTOR Dzte Daytime Phane #




