51 | FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
_ANNUAL REPORT Secretary of State
DOCUMENT # S26960 ' 07-06-2004 90002 001 ***150.00

1. Entity Name
EBC ENTERPRISES JACKSONVILLE INC

Principal Plac.e of Busin;s;‘ S Marhng Address | vt e R ‘ :_ -
-4190 BELFORT RD e . . 11465 JOHNS CREEK. PARKWAY . . . o .
STE 200 : e SUITE 300 A N 54059850
JACKSONVILLE, FL 32216 us " DULUTH, GA 30097 US )
s * IIII\\I!I||IIII&IIMIIMIIM|IMI!IllI\I!llll\illl\lllll!IIIIMII\lIIII
/ﬁo » Jule gc [l Dr /330 Aﬁ(’ A/ D
Suite, Apt. #, ’e?tc S 7,{ 9?&0 gune Apl. #, etc. ‘_Syf 07&0 07012004 Chg-P CRZ2EQ34 (10/03)
City & b . ‘ ity & 8t le 4, FEI Number ‘ ] Applied For
VAR, S K Gord 581933334 ot Appicabis
Zip " Country Zip Gountry o . $8.75 Additional
300 qo ) /L§ 300 c}z) Lf’ i 5. Certificate of Status Desired O Fee Required
. 8. Name and Addnss of Curumm'd Agent-  -- - : - .= -~ - -F..Name and Address of New Regletered Agent - -
DR Name '
LONG, TERESA . - o
4190 BELFORT ROAD v AR IR Street Address (P.O. Box NumbeLisNGt Acceptabie)
8T 200
JACKSONVILLE FL 32216
. J.‘ : Citym" FL [ Zip Code

8. The above named:? ennty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obligations of reglstered agent. .

SIGNATUF?F LR i R

Signaturs, typed or printed name of registersd agent and titla i applscabls (NOTE: Registered Agent signature requirad when reinstating) DATE

B v | - PR A )

‘FILE NOWH!’ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

~Due by Soptember 8, 2004 |- Trust Fund Contribution. : ,Dﬁ. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - c|P . - O perete mE s | BEchange  [J Addition
MME | DYE. THOMASN. NAME
STREET AODRESS | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS //33 O é/? K(’féc fo/ DR 3/06 o? Z20)
arv-st-2p | DULUTH, GA 30097 CY.-5T-2P Do 6 g 30097
TiME s [ 3 Delete TLE [Changs ] Addition
NAME DYE, MICHAEL NAME
STREET ADDRESS | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS | // 3. B> Zﬂ &745 /f_‘/ Ar 8/ 06 P2 # S0
on-si-zP | DULUTH, GA 30097 : Y- T- 2P DU S ML _&A  Fosi]
TME VP 4 7 Datete TWLE [change [ Addkion
NE . | WINCHELL, BRIAN ~ . — s R - 7{’ = & # Ped

. NAME . ré’d

STREET ADORESS | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS // 320 [a!- f‘ ¢ e Dr 72A
ory-st-2p | DULUTH, GA 30097 CITY- 51 2P Dt Lo A 6/1 Foesd ]
TE : L7 Delete e ClCrenge [ Addtion
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P ' GITY-ST-ZIP . -
TTLE O pelete e - Dcrange  [J Addtion
NAME : NAME
STREET ADDRESS f STREET ADDAESS
CiTY.ST- 2P ) CITY-ST-ZIP )
TE [ Dolete TIRE Ccrenge [ Additton
NAME B N HamE
STREET ADDRESS ‘STREET ADDRESS
CITY-ST.. 2P _ CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119. 07;3)0) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

grrpowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
’ A 7// [ﬂt 270414~ P00

NG OFFICER OR DIRECTOR Date Daytime Phone &

of the corporation or the receiver or truslee
changed, or on an attachrment with an addr

SIGNATURE:




