FILED

2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M83276 « * ~

1. Enbly hame
JIFFY JUMP OF SOUTHEAST, INC.

Prncipal Place of Business Maiting Adaress
3107 SPRING GLEN RD. SUITE 213 3107 SPRING GLEN RD. SUITE 213
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207

AR

05032004 Na Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AppiedFor

59-2895563 Not Applicable
fes $8.75 Additonal
5. Certificate of Status Desred a Fee Roqured

6. Name and Address of Current Registered Agent

3107 SPRING GLEN RD. SUITE 213 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

B. The above named enlity supmils tris statement for the puspose of changing its registered office or tegisrerec agent, or both, in the State of Flancga | am familar with. and accept
the obligaticns of registerea agen:

SIGNATURE
Snaure tysed or prmted name Jf regstared sgent and tra F appheanle {NOTE Regetersdd Agent signature requred whie n rerstabng} CATE
FILE NOW!! FEE IS $35%0.00 9. Eleclion Campaign Financing 35_00 May Be
Due by September 8, 2004 Trust Fune Cantediution O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE P
NAME WATTERSON, GERALD E., JR
STREETAICRESS | 3107 SPRING GLEN RD. SUITE LN SEEge
crestar | JACKSONVILLE, FL 32207 -0 3020 150, 00
TLE Ds
RAME BLATTNER, IRMA

SIREETACORESS | 3107 SPRING GLEN RD. SUITE 213
CiTY-51-2 JACKSONVILLE, FL 32207

TTie
NAME

St DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CHY-51-21F

THLE

NAME

STREFT ADDRFSS
CIry-81-21

THee

NAME

STREET ADORESS
CITY-5T-2P

12. I hereby cérufy tha the informaton supplied with trus iing does not qualfy for the exemption stated i Section 119 Q7(340, Floriga Statutes | further cernify that the information
mdicated on this report or supplemental reporr i3 lrue ana accurate and that my signature shall have the same legal effect as if made under oatk, that t am an officer or direcloe
o’ the corporalion or the recever or trustee empowered lo execule this report as required by Chapter 607 Florica Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an atachment with an address with all other like empowered
SIGNATURE: h_qu/ W/ﬁ;/ /VA,V C'-DE}% Y ToY 5 o0,

“BIGNATUAE AND TYPED OR PHINTEC NAME OF SiGNING GFFICER OF DIRECTCR Daytrme Phone #




