~ 2004

FOR PROFIT CORPORATION
ANNUAL-REFPORT (AR)

DOCUMENT # P9900009603_1

1. Entity Name

MRC OF JAX BEACH, INC.

Principal Place of Business

3228 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043

Mahing Address

3228 HWY 17 NORTH
GREEM COVE SPRINGS FL 32043

FILED o
Feb 16, 2004 08:00 AM
Secretary of State

I

HI

NI

2. Principat Place of Businass 3. Mailing Address H ”l‘ Hl‘ll’ “ ‘II’
Suite, Apt. #, efc. Suite, Apt. #, etc - MOORE CR2E034 (1 1/03} ) .
City & State Cily & State e 4. FE! Number - Applied For
~ 59-3604610 Not Applicatle
2P Country Zip Country 5. Certificate of Status Desred [ gg;;fq i??:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

SOILEAL, NINA
3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number :’é Not Acceptable}

City

- FL $ZI[;COC|E-

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Segrahurk. Wyped of prrtec name of remisiored agent and tite aprlcable

[NOTE, Hegislazed Agent Signaties requirsd when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fung Contribution.

35:0_0Way Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS{ CHANGES 7O OFFICERS AND DIREGTORS IN 1

e v [ Detete TILE [ Change  [] Addrtion

NAME SOILEAL, JOHN W NAME

STREET ADDRESS | 3229 HWY 17 NORTH STREET ADDRESS

vy -ST-2P GREEN COVE SPRINGS FL 32043 _§ orrestze o

Timg ST : [ pelete THLE . [ change I Additon
000524680

HAME SOILEAL, NINA O HAME . b -

STREET ADDRESS | 3229 HWY 17 NORTH STREET ADDRESS 0as 604 80 43 B 1B 15[}' UU

CITY-57-21P GREEN COVE SPRINGS FL 32043 CITY-§1-2P

TITLE P [ oelete e [ Change [ Addition

NEME SIMMONS, JANE NAME

STREET ADDRESS | 3228 HWY 17 NORTH STREET ADDAESS

CY-ST-ZP | GREEN CQVE SPRINGS FL 32043 § omse o

TILE O Dejere mie [JChange L] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-5T- 2P o

e T Detete TLE []Change [ Addition

NAME NAME

STREEY ADDRESS STAFET ADERESS

CITY.ST-21P B CITY-ST-ZiP )

TILE [ pelete TLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET AIIDRESS

CTY-5T-ZP m CITY -SF-2P o

12. | hereby cartify that the information supplied

of the corporaugn or the r
changed, or on an attac

SIGNATURE:

9o -2%4-

408 Srmménf : a‘h ’Ot(

ith this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Flerida Stawtes. | further certify that the information

indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 16 or Block 11 if
ith al! other lie empowered.

qo3(

Date Daytrme Prane ¥




