004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # V71072 5 Secretary of State

1. Entity Name
. 1A ok
THE BUYERS AGENT REALTY OF JACKSONVILLE, INC. 02-24-2004 90022 029 771 50.00

Principal Place of Business Mailing Address
1 SAN JOSE PL. 520 GOLDEN POND CT.
STE 14-H JACKSONVILLE FL 32259
JACKSONVILLE FL 32257
us
/2943 Spw Jose Blvd
" Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

408 -C

ity & State . City & State 4. FE! Number Applied For
IEC/CSOMVI ,ff. FZ_ - 59-3154636 Not Applicable
Zip Cauntry Zip Country o . $8.75 Additional
31 2 2 2 3 L(,l/ ﬂ— L 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WELLSJEANINE M~~~ 7 == == — = -

520 GOLDEN POND CT. . Street Address (PO Box Number is Nof Acceptable)

JACKSONVILLE FL 32259

City FL Zip Code

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

B

SIGNATURE
Signatuie, typed o printed name of registered agont and title it applicable, (NOTE: Registered Agen! signatura required when reinstating} DATE
8. Electicn Campaign Financing $5.UD May Ba
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i 7 Delete TILE . B Change [ Autdition
NAME WELLS, ROBERT J. NAME s i F -

: Y Wi (4}
STREET ADDRESS | 11700-3 SAN JOSE BLVD sREETADRESS | AL 4’7:3 SAN os& Al ‘/CJ < 4
ory-sr-2F | JACKSONVILLE FL CITY-S7-21P QACKSONM V] [fe FL ._33,:2,9\3
TITLE D [ Delete THLE JE Change (3 Addition
NAME WELLS, JEANINE M. NAME .
STREET ADDRESS 111700-3 SAN JOSE BLVD ' sweeraooress | /2 493 SaAa Jose Bl Su fe Yo 3¢
cmv-sT-2P | JACKSONVILLE FL CITY-ST-21P Jac kSo MV e Feo 33223
TITLE ) Delete TrLE [ change  [J Addition
NAME B NAME T oo
STREET ADDAESS - —- - s sme e <R STREETADOAESS - = - — - e o e e - - -
CITYZsT:ZIP CITY-3T-21P
TILE . [ cetete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
HAME NAME :
STREET ADDRESS : STREET ADDRESS
eITY-sT-2P CITY-57-2ZP
TOLE ‘ 5 oelete THLE O change {77 Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere . L/

Ces ident : 9o

SIGNATURE:W Wl Teawine Lews R-/90F Q874063

WIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #



