FILED

Mar 10, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-10-2005 90142 019 ***150.00
ANNUAL REPORT

DOCUMENT # P97000074682
1. Entity Name
JC EXHIBITIONS, INC.
e S . 40029982  — -
Principal Place of Business Maifing Address
14562 QUAIL TRAIL CIRCLE 14562 QUAIL TRAIL CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
R s 00 O
14652 QUAIL TRALCIRCLE |P.O.BOX 7714987
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062005 Chg-P CR2E034 (10/03)
City & State Citv & State .DA 4, FEI Number Apphed Far
ORLANDO FLORIDA ORLANDO , FLOR? 59-3467188 Mot Applicable
Ffi) 32?3—1 COJHgA ﬂzg 23 77- qu? COL':T%A 5. Certilicate of Status Desired | gg';gql‘::’;;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASH, JOHN ROBERT

14562 QUAIL TRAIL CIRCLE Stieet Address (P.O. Bor Number is Nol Acceptable)
ORLANDO, FL 32837

City FL | 7ip Code

8. The abave named entity submils this staleqent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar vath, and accept

tha ohligalions of registereq ac
_ T.R.CASH 2-7.0%

SIGNATURE =
5‘“””#’” prnted name ol reg:eiered agent and iz i apphcatle, INOQTF: Hogisterett Agent snatine required wian remstating) T pats T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
ek PTV 1 nelere Lk A oreng: O agaiion
HAME CASH. JOHN ROBERT HAME
ST AD0RESS | 14562 QUAIL TRAIL CIRCLE smriaoirss | 14652, , QuAL. TRAL. CiRCLE
orv-si-2F - "ORLANDQ, FL 32837 Ciry-51-2IP
e S £ Delete fME B e Boewe 3 addtion
HAMF, CASH, CHRISTINE G NAMF ot -
SIREET ADCRESS | 14562 QUAIL TRAIL CIRCLE st aonriss | 1052 @vAWL-. TRAW CIVRCWE
Y-S 2P ORLANDO, FL 32837 RTY-§1- 10
IME 1 Delete 13 3 Change 3 Addition
HAME NAME
STAFET ADNAFSS STRFET ADDRESS
Cry-51- op CITy-§1-21P
s O pelera NILE [ change 7 Addition
HAME NAME
SIALE] ALDRESS STRELT ADDAESS
(IT7-57-7F CITY-S1-2IF
e [ Delete TME ) change [ Agdition
HAME e . o QLNAME 1. —_ . .
STRELT ABDRLSS STRIET ADDRESS T e =
LIT-S1-2 clrY-51- 2P
e [T Delete TTE [ Change [ Aadition
HAMI NAML.
SIRELY ADDRESS SIREE] ADURESS
Cily-S1-2P - ot

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i}, Florida Statutes. 1 further cerlify that the intormation
indicated on Lhis taport or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of Ihe corporation o the recaver o fruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that roy name appears in Block 10 or Block 11
changed, or on an attachement with an addresg, wih all other like empowered.

TJ. R.CASH - 7.05 w874

SIGNATURE:

-

SO

1} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Errdenn Proes o



