2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) A L. oA -
DOCUMENT # P01000021741 N Apr 16,2004 08:00 ANV
Secretary of State

1. Entity Nama
J INCORPORATED

Principal Place of Business Mailing Address

12 NORTH 2ND STREET 12 NORTH 2ND STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
rremmmame——Tewssm—————— |
Suita, Apt, #, elc, ] = == Buita, Apt. #\ eic. B — — 03242004 Chg-P CR2E034 (10/03)
e X T T P Number — Aopliod For
. e L . = o s - 59-3?00818 T Mot Applinak?
Zip Country e Courtry 5. Certificate of Staws Desired [ §i—;§q$$§;‘m£

7. Name and A:é“:lrsss of New Registered Agent .

§. Name and Address';fﬁéur.r;nt Registered A‘gen-t—

Name

MCCUNE, JOHN K ;
12 NORTH 2ND STREET Street Address {P.O. Box Number is Not Acceptable}

FERNANDINA BEACH, FL 32034

City ] FL 2ep C;d;a

8. The above namad antity subruts this statemnent for the purpese of changing its regisiered office or ;eg'lstéred agant, or both.-in the State of Florida, | am familiar with, and aecept
the obligations of registerad agent.

SHENATURE e o - = . L . = fme

Sigrature, tyoed of printod nema of reglistared agent and iitle if epplicabie. (NOTE Registered Agort sigratute required when reinsiating) . DATE . ..
FILE NOWI! FEE is 5150.00 9. Elestion Campaign Financing $5_00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Il addedtoFees

10, T OFEICERS AND DIRECTORS ] fwl . ACDITIONS/CHANGES TO OF ICERG AND DIRECTORG N 17 . |

L D 3 beiete THE Ocrange [ Acditicn

NAME MCCUNE, CAROL A NAME 0 I " g 43

CITY-§1-2IF FERNANDINABEACH, FL 32034 =~ . . .. CY-SEap . . i L.

e D O velets WL changs [ Adition

NAME MCCUNE, JOHN K HAME

STREET ADDRESS | 12 NORTH 2ND STREET SEAEET ADDRESS

CITY-§7- 31 FERNANDINA BEACH, FL 32034 . . [ cav-st-ze ) . i

TRE O ewete L [Jchange 3 Addition

HAME ‘ HAME

STREEY ADDRESS SYREET ADDRESS

CITY-§T-1p . e o -] orv-srzp o .

WL 7 Delete TE [Ochange [} Addition

NAME HAME

STREEY ABQRESS STREET ADDAESS

cirY-51-2Ip o _ L § onvst-zp _ _ _ B

e J Delete THLE Eichenge ] Addition

NAME NAME

STREET 40DRESS SIHEET ABDRESS

CiTY-51- 29 L 7 N | cav-st-ze . [P

TIE [ petete AILE [Jcrange [ Addition

NAME NAME

STOEET ADDRESS STREET ADDRESS

CIY-51-2P . CiTY-57-2P B . o

12. {hereby cerﬁay_thax the information supptied with this fling does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
ndicaied on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oatiy; that | am an officer or director
of the corparation of the receiver or ustes empowered to execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, gr on an atlachmant with an address, with ail other ke empowearsd.

SIGNATURE: T £ ME Lo S fmang. IG5+ By sustof .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore ¥




