2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vo3177

1. Entity Name

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90058 025 ***150.00

JAX OF FLORIDA, INC.

Principal Place of Business

Maifing Address

1625 FIRST STREET EAST 1625 FIRST STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208 i o
us us :
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3099074 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g}';g‘ ﬁg‘:‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ m— e H . E . Name ~- - B . B .. - R —
i?c‘: %MEIBEJ #&%A\,% AJY Streat Address {P.O. Box Number is Not Acceptable)
SARASCTA FL 34235
City FL Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpoase of changing its registared office or registered agent, or both, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agsat and title if applicable.

{NOTE: Regislered Agent signatura required whon reinstating)

DATE

£

Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete me [JChange [ Addition
NAME SCHMITT, ANGELA M NAME
STREET ADDRESS [ 5816 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-5T-21P SARASCTA FL CITY-ST-2P
TME VPD 1 Delete TME [Jchange [T Additicn
NAME SCHMITT, JOHUN C NAME
STREET ADDRESS | 5816 FAIRWAY LAKES DRIVE STREET ADDRESS
ofy-sT-op [ SARASOTA FL ' CATY-§T-2P
TMLE PSTD - Delete TLE - - - -~ - '[C} Change -~ -] Addition |-
NAME SCHMITT, THOMAS J NAME
SiREET ADDRESS | 4310 EDENROSE WAY Tt T SREETADORESS [ T T T T -
CiTy-sT-2P - |SARASOTA FL 34235-2211 CiTY-5T-21P
TITLE £ Detete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$T-2iP
TITLE ] Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [ Celete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFY ADORESS
CITY-ST-75F CITY-$T-2IP

12. | hereby certi

SIGNATURE;

t with an address, with all other like empowered.

7 -

TarAsS T ScandT

4 /oot

that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachm

-7/ 50 A2

Z
SIGNATURE W OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phona #




