2004 FOR PROFIT CORPORATION
ANNUAL REPORT

LA S

DOCUMENT # V08734

1. Entity Name

ACCURATE REPORTING SERVICE OF JACKSONVILLE,

INC. K

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90092 002 ***150.00

Principal Place of Businass®* ¥ ™+t 1 1T Mg Addrges 7o R R SR R et adR R A LGOI g o] Dl el sl
50 N LAURA ST 50 N LAURA ST ) ) .
SUITE 2225 SUITE 2225 Sy T

IACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

A

ROBISON, MARY A
2600 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3102917 Not Applicable
i Zi [of
Zip Country ® purry 5. Cerlificate of Status Desired 0 $8 75 Additional
Fee Reguired _
- ez - -B.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL |*

Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE : B :

. . Signatura, typed or printed name of registersd agent and tie if applicatie. (NOTE: Hagil Agent sigr reguired wher rai at " 3 DATE .
T , FILE NOW!! FEE IS $150.00 9. Election Campaign F-inal.ﬁ?ing, 0 H $5_00 May Be
-"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” 7 v« Added to Fees

10., OFFICERS AND DIRECTORS 1t ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
me.  |D "7 Delste THLE ATrange L1 Addition
NAME ROACH, PAMELA CHAFIN NAME . . -

. ’

STREET AODRESS | 1724 ORMOND RO. STREET ADDRESS /Qﬁ 30 -j—up: 4er Hills Cie ele Sout4o
CITY-57-7iP JACKSONVILLE, FL 32225 CITY-ST-ZIP

TITLE [? Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CTY-5T- 2P

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

= STREET ADDRESS ™|~ 7T T T T e e - ) " street ADORESS | ST T e s -~ - .
CITY-ST-2P CTY-SI-2P
TILE O oetete TIME {7 Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-5T-2P GITY-§T- 2P
TIME [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P e cmy-sT-21

“TE o ) . "3 Delele e o [ Change_ . _[] Addition
HAME T T " NAME T T T
STREETADDRERS | © 77T . - - - ~sup .|| STREET ADDRESS LT

ia N ’ e LT -

CIY-ST-Ip*e | b wwwmat e e VAT T L omvst-ze -

12- F hereby certify that the information supplied with this fiing does not-qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes: | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure-shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowared 1o execute this report as required by Chapter 607, Florida Statlites; and that my name appears in Block 10 or Block 11f

changed, or on an attachmenl with an address, with all ather like empowered.

SIGNATURE: " il

o s de

‘f[n»&/a#

904355 -&¥/{

sn:mﬂuns AND TYPED OR PRINTED nms OF SIGNING orilq‘in OR DIRECTOR

7 Dae

Daytima Phane ¢

?chz.#

ey

<A )C04ah

e —



