2004 FOR PROFIT CORPORATION
* "ANNUAL REPORT FILED

[S59 - - l .7 AM
DOCUNENT # F78200 - Jan 26, 2004 08:00 AM
1. Entiy N Secretary of State
OCRGANIZED JUNGLE, INC,

Principal Place of Business ‘ MaJll;g -Address

823 N. PENNSYLVANIA AVE P.0. BOX 126

WINTER PARK, FL 32789 US WINTER PARK, FL 32790 US
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8. Namas and Addrass of Currant Ragistered Agent - - — T

onuosoN suc Eien DO NOT WRITE
ORLANDO, FL 32808 SR | ) INTHISSPACE .
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8. The above named entiyy submits this slatement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familisr with, and accept
the obligations of regisiered agent.
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0, T OFFICERS AND DIRECTORS ]
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NAME DAVIDSON, SUE
STRECT ADDRESS | 1819 QUEENSWAY ROAD :
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HAME DAVIDSON, SUSAN
STREET ADDRESS 1 428 BAY POINT DR. NORTH

R - | DL/HR/DA-EATEE-D1S 158,75

CITY-ST-2P JACKSONVILLE, FL 32259 N o R A S

WTLE 57
NAME TANNER, MAURA

moa |osreEne | | . ..DO NOT WRITE

STREET ADDAESS | 4512 HIDDEN QAK CT.
Crvy- 51 2P ORLANDO, FL 32804
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12. | hereby (;E:m[l}/_l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oafy; that | am an officer of girector
of the corporation or lhe receiver or rystoe empowered to execule this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, ar an an atachment with an address, with all oiher ke empowered.
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