2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000102696 FILED
1. Enlity Name
JIS, INC. 04 BEC -3 AM 8: 45
SECKETARY OF STATE
Principal Place of Business ’ Mailing Address . TALL ‘ﬁ.H{‘SS[E’ ['LORFDA
1270 CLEARMONT ST 1270 CLEARMONT ST ’
SUITE 2 SUITE 2
PALM BAY, FL 32905 PALM BAY, FL. 32905
s ST s | Hll“il ﬂlVllWllWlllﬂlllH LI
. ' e
- ’ h )" Eu] b ?L.u‘;.‘;
Suite, Apt. #, ete. Suite, Agt. # etc. 09012004, g{chg-R FATLCHEE%M it of‘r;’.:s)r
LA
City & State City & State 4. FEi{ Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | gi.z;?q::;i:;ﬂonal

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

. Name
STEWART, ILLONA J :
836 MONTROSE AVENUE . Street Address (P.0. Box Number is Not Acceptable) 7
SEBASTIAN, FL 32958 ’

City FL Zip Code

8. The above named entity submils this staterment for the purpese of changing its regisiered office or registered agent, of both, in the State of Fierida. | am familiar with, and accept’
the obligations of registerad agent.

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. [MOTE: Regictered Agent signature required when reinstating) DA‘I;E
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Coenlribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e n} O Deletz TIE [ Change [ Addition
NAME STEWART, ILLONA J NAME
STREET ADDRESS § 836 MONTROSE AVENUE STREET ADDRESS
CiTy-sT- 210 SEBASTIAN, FL 32958 CITY-ST-2P
Tne D ’ ] Delete WRE - Ochange 7] Addition
NAME STEWART, JAMES J NAME =31 Iy s e e
STREET ADDRESS | 836 MONTROSE AVENUE STREET ADDRESS 12 ;_f5f n4 —[137 g_:b; ;—¢§m o
cry-st-zr ) SEBASTIAN, FL 32958 CITY-ST-71P o
TITLE ] Detete TLE Ochge O Addin'un
NAME NAME e P
o .
STREET ADDRESS™| ™ © - o : ) STHEET ADDRESS =y LRI eS|
CITY-5T- 217 CITY-51-2IP ] } Em. J*jr"“‘ 1 .
TnE 3 balete 83
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O Delete TILE : [J changs [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-7P \(L (L\b
TIE ) O Delete TITLE ]J N O cChange [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

12. 1 nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an officer or direclar
of the corporation or the recelver ar rustes empowered [0 exacule this report as required by Chapler 607, Flotida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an allachment wilh an address, with alt ather like empowered,

SIGNATURE: _iﬂ,\,m;fké‘fwﬂ’ WO~Wod 21 agu. 256G

SIGHATURE AND T\’PED@RINTED NAME GF SIGNING OFFICER OR DIFEETOR Dato Daytins Phone 1




