—  _2004-FOR-PROFIT-CORPORATION — — FILED

ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

274
DOCUMENT # 320 ecretary of State
1. Entity Name
04-23-2004 90251 013 ***150.00
J C VAN SERVICE, INC.
Principal Place of Business Mailing Address
3720-B NAVY BOULEVARD 3720-B NAVY BOULEVARD
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptlied For
59-1202452 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?1(:5{6)8&%5), BFTAYE Street Address (P.0. Box Number is Not Acceptable)

MILTCN FL 32570

City FL Zip Code

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

*SIGNATURE
. Signature, fyped or grinted name of registered agent and Litie il applicable. (NOTE. Registered Agent signature required when rginstanng) DATE
*FILE NOWN! FEE IS $15000 . . o
L S SR T T P 9. Election Cam Fi
- "Attor May 1, 2004 Fee wifl be $550.00 . At S T v
.'Make Check Payable to Florida Department of State '~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME §TD [ pelete LE [change ] Addition
NAME SIMMONS, JAMES NAME
STREET ADDRESS 14612 ANNA SIMPSON RD. STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2P
TILE PD 1 pelete e [ change [ Addition
MAME MCDONALD, FAYE NAME
STREET ADDRESS | 115688 HWY 87 NORTH STREET ADORESS
CITY-ST-70P MILTON FL CiTY-ST-ZIP
THE VPD [ Deiete TiILE [IcChange  [] Addition
NAME MCDONALD, CHARLES HAME
STREET ADDRESS | 11569 HWY. 87" STREET ADDRESS - m= =
GITY-§1-21P MILTON FL CITY-ST-2IP
TILE 1 elete TITLE [l Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITEE 7 Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fi!‘mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all {ike empowered.
SIGNATURE: ‘%m SHORM e 0C H-2/-0%  8sois-5987

SIG’WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayume Phona #




