2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 293{34 Feb 04, 2004 08:00 AM
1. Enay Name Secretary of State
JACKSPN BROS GROVES INC
Principat gjgce of Business N nailing Address o
3880 OLD U, 8. #1 3/BOCLD U 5 #1
P.O. BOX 307 : P.O. BOX 307
WERC BEACH FL 32960 VERO BEACH Fi. 328580
2. Prncipal Place of Business 3. Mailing Address S Iuﬂ}lmmmg’”@uﬁmmm&] m "ll Ill]]lll j} lll!
Suite, Apt. £, efc, S Sune, Apt #, elc. T MOORE CRZEC34 {11/03)
City & State o City & State ’ & FE! Number o Apphed For
_ _ __ 59-1077es _[Rat Applicatic
Zp Countey op Cauniry §. Cerfficeie of Staws Desired [ ?Se;’?q Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o T ) ) | Mame o o
%ggé{%?g'gﬁlgﬁw Sireet Address (P.0. Box Number Is Mot Acceptabile) v
VERO BEACH FL 32867 - — —
City ’ o FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the phligations of registered agent.

SIGNATURE _ - S—— — W S -
Smgnature. typed oF prtec name of regisered 2gon: and Nite ¥ applicable NGTE Rogislares Agent sgnatire mopaiacd whoo reinstating) . e mi‘ff. ) . e
. FILE NOW! FEE_}$ $150.{}0 e B. Election Campaign Financing © $5.00 May Be
Alter May 1,2004 Fee will be $55000 . . RS Con e - Trust Fund Contripution. i1 Addedio Fess

Male Gheck Payable to Florida Departrfient of State ) T ’ T ] o ’ SRR

16. GFFICERS AND DIRECTORS. N KB ’ ADDHTIONS/CRANGES TG TFFICERS AND DIRECTORS IN 1Y _

THE P ’ Clogse  § e o CJChange [ Addition

HaME JACIKSON, THOMAS A HAME UODRo0031 655

STREETADDRESS | 777 3VTH STREET STREET ADURESS De/04/04-80156~013 150,00

CITY-ST-21P VERO BEACH FL 32360 CIFY-ST- 2

HILE v CZoslete  F nme Tl Change [} Addition

AN JACKSON, RAYMOND A, HARAE

STREET ADDRESS | 4525 58TH AVENUE STREET ADDRESS

Ciry-ST- 2 VERC BEACH FL oITY- 57 30

TITLE g7 ) 1 petete THLE - TlChage  [] Addtion

HAME SACKSON, WALTER NaE

SIRCET AODRESS | 3880 OLD U, S. #1 ' STREET ADDRLSS

SY-ST-2F IWERD BEACH FL CHY- ST- 2P

e 3 Detete e T ClCharge [ Addition

HAME NAME

STREET AUORESS SIREET ADDRESS

CRY-ST-29 : CHY-SF- 1P

HILE o ) mh e B o {ICrange |3 Addhtion

HAME NAME

STREET ASORESS STREET ADDPESS

SFY-ST-7P CiTY-5T- 2P

THE O Dete  f§ mus [3Chnge ] Addion

BAME NAME

STREET ADDRESS $IRLET ADBRESS

SITY-ST- 7R oY -ST-27p

12. | hereby certify that the information supplied with this fiing does nof gualily for the exempition stated in Saction 1 1R.G7(3)1, Florida Statides. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same fegal atfect as § made under oath; that | am an officer or direclor
of the goTporakan or tha raceiver or trustee empowered 10 exeoute this rapart ag requirad by Chapter 607, Florida Sfalutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an altachm ith an address, with alf cther like empowered.

SIGNATURE: fiad m//@@ﬂé}—f@wg@ A-Thexsol 2853 N 200 (r72) ap—2085"

CIGNATIRE AND TYZER DRARIICT RAMEDE Sienivs SEFICER 08 DIRECTHR = Trata T Phore d




