2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000114272

1. Entity Name
RICHARD JACKSON, INC..

ecretary of State

04-29-2004 90353 047 ***150.00

Principal Place of Business Mailing Address

144 RIDGEMONTE LANE
DAVENPORT, FL 33897

144 RIDGEMONTE LANE
DAVENPORT, FL 33897

R Y R TS

2. Principal Place of Business 3. Mailing Address

TR ORI

Suite, Apt. #, etc.

Suite, Apt. #, ete. 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Applied For
RO-0330 857 Not Applicable
e U s AR B Ly . | s..Cenitcate.of Status Desired. < [J,_. $8-75 Additional
) Fas'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, RICHARD
144 RIDGEMONTE LANE
DAVENPORT, FL 33897

Streaet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicabe.

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will ke $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TILE /’455195”}: o 3 Delets TITLE [ Change [ Adgition
NAME Ricuned JAcKse . NAME
. Lo’
STREET ADDRESS | 4 #4 K7 OCEMONTE 73491 STREET ADDRESS
civ-siap | PavenFeRT P 3 CITY-5T-2P
TITLE 1 Detete TTLE [JChenge [ Adgition
HAME NAME 7
STREET ADDRESS STREET ADDRESS
oITY-57- 77 CITY-S$T-2P
TME - - T TOoeete CTimE " —T T T T See==— S [Mthanges [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Adgdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CIY-ST-2IP '
TME " & Delele TITLE O Changs [ Acdition
NAME : - . . . NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-ZP CITY- 572

12. | hereby certify that the Information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ent th all other like empowered.,

SIGNATUR

RICHaRD Thekson 7270

- S
U/ SIGNATUAE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIREGTOR

@w})ﬂa.m by

Date Daytima Phona #




