2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000077625

1. Entity Name

J.C. GOLF SERVICES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90015 036 ***150.00

Principal Place of Business

1111 DURBIN CREEK BLVD
JACKSONVILLE FL 32259

Mailing Address
1535 THE GREENS WAY

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

i

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Numnier Applied For
59-3595927 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

"SMITH HULSEY & BUSEY

225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202

Name

Streset Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and litle  applicable.

{NOTE: Regstared Agent signature required when reanstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete THLE [ Change [ Addition
RAME MELNYK, STEVEN N NAME

STREET ADDRESS | 1635 THE GREENS WAY STREET ADDRESS

CITY-$T-2P JACKSONVILLE BEACH FL 32250 CITY-S¥- 2P

T [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGAESS

CITY-5T-7IP CITY-ST-ZPP

e [ Delete TIME 0 Change [ Addition
NAME | it f e s i mrien e et T i ST i o e WOMAMIE e e e e R T e e — Ty — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

THLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete THTLE [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -5T-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supphed wrth thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 1urthe! certify that the information
indicated on this report or supple

3-4-0%

SIGNAT@E AND VD OR PRINTED NAME OF SIWFICERDR

DIRECTOR

Cate Daytime Phone #




