2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

FILED

DOCUMENT # s10214

1. Entity Name

KHAKIS OF JACKSONVILLE, INC.

Mar 04, 2005
Secretary of

(03-04-2005 90065 048 *

3Pi wal Place of Business

ST. JOHNS AVE.
JACKSONVILLE FL 32205

‘Mailin ddress
B2 5T JoHs AVE.

JACKSONVILLE FL 32205

PETT

2. Principal Place of Business

i

I

8:00 am
State

**150.00

I

FL

3. Mailing Address .
3bys ﬂ!ohm Cur | 3645 Y ?:]OW Q/UJL
Suite, Apl. #, ofc. e, App #, elc. . 15t MOORE CR2E034 (10/04)
Nopdinonylle, ocdinon /R
(f cip 5. state @ity& te 4, FEl Number Applied For
’]ﬁ LC’l [,‘() A rtg‘u) oL 59-3031495 Not Applicable
(jipll 0% Country Zip 2) O{ " Country 5. Certilicate of Status Desired [ f:;-gfqa;’:“j‘bm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - Name
g‘é BE%ITJ%HSI\}'SL\KSE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Zip Code

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

Signature, typad o printed name of registered egenl and hile it apphcabie.

{NOTE. Regrstered Aganl signaturs tequired when reinstaling

DATE

9. Election Campaign Financ
Trust Fund Contribution.

35.00 May Be

Added to Fees

ing
O

SIGNATURE:

%

~

B
i

Jabliatll

I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 velete me oF — S}LU > [dchange [ Addition
MME - . |GALBRAITH, SYLVIE M.L. NAME CalrnmiTH e Wl_
SIREET ADDRESS | 3643 ST. JOHNS AVE. STREET ADDRESS ys. Sk c70# ns
arv-sr-ze | JACKSONVILLE FL G-I 2 CLLQI//'(QM v L 22205
TViLE DS [ Delste e I " Oomange [ Acdition
NAME GALBRAITH, BRIAN B. NAME
STAEET ADDRESS | 3804 RICHMOND ST. STREET ADDRESS
cy-s1-2F - [ JACKSONVILLE FL CITY-51-2IP
NILE - O perete THILE [J change [ Addilion
NAME e . NAME ~
STREET ADORESS STREET ADDRESS - = - ot
CITY-5T-2P CITY-SI- 2P
TLE [ petete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CIY-ST-2P
TILE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CIY-ST- 2P
IME [J Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
T(Tg | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

2121 /08/(?0

Yapy 2112

smnun’ AND TYPED OR Pmmsvmz OF SIGNING OFFICER OR DIRECTOR

Data

Caytrna Phone 4 /

X




