2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # vroos2 ecretary of State
' 04-29-2004 90346 043 ***150.00
AUTOMATED BUSINESS MACHINE OF JACKSONVILLE,
INC.
Principal Place of Business - - -. ‘o Mailing Address
2282 ATLATNIC BLVD ' P.0. BOX 5266 . .. T - g
JACK$ONVILLE _FL 32207 o X .ﬂgCKSONVILLE FL 32247-5266 o : )
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (1 1'403)
City & State City & State 4. FEI Number Applied For
59-3139857 Not Agplicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S L L= 1 41 E S — S S P SN e Emem Sy emepa -
\é\égglA\!?EKNBr%NBILVD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL 'Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature. typed of printed name of remstered agent and titie «f applicable. (NOTE: Remstered Agent signature requred when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TmE [J Change [ Addition
NAME WHITAKER, MARY W NAME
STREET ADDRESS | 12877 MEAD LANDING STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE v 7 Detets TILE [ change 3 Addition
NAME WHITAKER, RON. L W NAME
STREET ADDRESS 3 12877 MEAD LANDING STREET ADDRESS
CHTY-ST-ZP JACKSONVILLE FL 32257 CITY-51-21P .
THLE [ petere TITLE O change  [J Addition
NAME L L e aei o - - e o] NAME .. . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- ZIP )
THLE 3 Dejete TTLE [l change O Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZIP
TILE . oo v Dok e ‘ [dchange  [J Addition-
NAME - . o HANE
STREET ADDRESS ] ) STREET ADDRESS
CiTY-ST-ZIP 7 ) CITY-S7-2IP

12. | hereby ceniiz that the information supplied-with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmwn&%&///%%/& /Mfil/ W/ TAKER _4/5"/2006/ o 3551776

sncy(m‘uns Tfs /hPEﬁ OR PRINTED NAME CF SIGNING OFFICER OR DIRECFOR Cate Dayiime Frana #
7




