2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

. Jan 28, 2004 08:00 AM
1.D !ggNngnENT # 488626 Sec;‘etary of State

JUDICIAL AND ADMINISTRATIVE RESEARCH
ASSOCIATES, INC.

Principal Place of Business Maiting Address
JARA, INC, JARA, INC, )
1327 NORTH ADAMS STREET, P © BOX 4284 1327 NORTH ADAMS STREET, P O BOX 4284
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suijte, Apt. #, et Suite, Apt #, elg B MOORE CR2E034 (1_ 1/03]7
City & State Criy & State 4. FEI Number Appied For
59-1632256 Not Appiioatia
Zp Country op Country 5. Certificale of Status Desred | Ei‘;fq Sséjétional
6. Name and Address of Current Regislered Agent . . 7. Name and Add{ess. of N_ev.ﬁ Hegistered Agent -
Name
YOUNG, E. NEIL
1327 NORTH ADAMS STREET Strreet Address (P ©. Box Number s Not Acceplable)
TALLAHASSEE FL 32303
City FL ] Zp Cote

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am famil:ar with, and accept
the cbligations of registerad agent.

SIGNATURE . , . R g
Sgrature. lyped or grinted nama of registered agent and tlie «f apphcable. {NOTE. Registeren Agant signatura regured when roinstabng) DATE .
' [T C
FILE NOW!I! FEE ].S $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . : Trust Fund Ceontribution, (] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS n. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 3 Delete THLE [ Change [T Addition
NAME YOUNG, EMMETT N. NAME —_
STREET ADDRESS | 2876 KILKIORANE DR STREET ADBRESS ’quﬂﬂﬂﬂ 17213 ~
GivsT2P | TALLAHASSEE FL 32309 ITY-si- 2P 01/28/04-80085-016 150,00
TIME S 3 Delete THLE [0 Change [T Addition
NAME YOUNG, SHARON NAME
STREET ADDRESS | 2876 KILKIORANE DR STREET ADDRESS
crv-57-ZP | TALLAHASSEE FL 32309 ) ) I CiTY-ST-2IP _ o
TITLE O paigte e (3 Crange [ Addition
NAME BARME
STREET ADDRESS STREST ADDRESS
CiTY-ST-2P o _ Cry-ST. 2P _ o
s 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I BAB B § orvestze o —
TIme 1 Delele e [ Chenge £ Additio
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-7P CITY - $T-2IP B
TITLE [ oeiete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2P CIRY-ST- 2P . .

12. | hereby cariify that the information supplied with this filing doees not qualify for the exernptlion stated in Section 119.07(3)(), Florida Statuses. | further certify that the information
indicated on this report or suppiemental report is true and accurale ard that my signature shall have the same legal effect as if made under oath, that t am an officer or direclor
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ZWWMM %L/ Emr&ﬁjd‘.}é»\q //{J/M -2 37

SIGNATURE ANS TYPED QR PRINTEDRAME CESIGNING OFFICER Oft DIRECTOR’ - 7/ Dyle / Dayvme Phane &




