2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 411916

1. Entity Name

JACK D. SOLES, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Mailing Address

201 MANLEY RD
‘.L!]V;\UCHULA FL 33873

Principal Place of Business

201 MANLEY RD
‘{OJVSAUCHULA Ft 338723

2. Principai Place of Business 3. Mailing Address

I

I

Il

LI

Suite, Apt. #, ate Suie, Apt #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number _ "] |Apptied For
) o _5_9'1 418065 | | Not Appiicasle
Z n z t it
° Countey ® Country 5. Cortificate of Status Desied (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne -

SOLES, EVELYN H
201 MANLEY ROAD
WAUCHULA FL 33873

Swreat Address (P.O. Box Numbaer is Not A—ccémabie]

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of regatered agont and litle f apphicable

(NOTE Rogtered Agent sgrature requred when renstabag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.

e F [J Delele TALE [ Change T Addition
HAME SOLES, JACK D NAME [ -

STREET ADDRESS (201 MANLEY ROAD STREET ADBRESS ni fagg ;Dgggéggégm 11 158,00

cry-sT-2p | WAUGHULA FL 33873 CITY-ST- 7P e )

TILE VD O beete TIRE I Change ] Additon
NAME SOLES, EVELYN NAME

STREET ADDRESS {201 MANLEY ROAD STREET ADDRESS

CIFY-5T-2IP WAUCHULA FL 33873 CTY-ST-2IP

TLE S [ petete TITLE [dchange  [J Addition
NAME SOLES, J. BUSSELL HAME

STRECT ADDRESS {619 MAUDE ROAD STREFT ADDRESS

OT-STIP [WAUCHULA FL 33873 CITY-§T-2P

e [ peiete TILE [JChange ] Addition
HAME . NAME

STEETADDAESS | STREET ADDRESS

Ty - ST- 2P ) ) CHyY-Sr-2p

17LE i - O beste TInE T [l Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-57-ZIP

TME Cogee | mme [l Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information suppliéd with tfus fiiin'g daes nat qual'wfyf_o?the e_x_erﬁpito'n' stated in Section 1 19.07$3){”:). Florida Statutes. | further certi%y that the infdrmaj.[on

indicated on

is report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director

aof the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with an address, with ail other ke empowered.

SIGNATURE:

Dayuma Phong #



