2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

T TLONG, JAMESPT T 7T T
210 PATRICIA AVE
DUNEDIN FL 33528

453001
DOCUMENT # Secretary of State
1. Entity Name
03-17-2004 20004 024 ***150.00
JAEVLON HOLDINGS, INC.
Principal Place of Business Mailing Address
210 PATRICIA AVE ) 210 PATRICIA AVE P
DUNEDIN FL 34698-8124 DUNEDIN FL. 34698-8124
Suite, Apt. #_ elc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
59-1534032 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (| $8.75 Addgitionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

B I

Strast Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s
the obligations of regi

ubmits this statement
d agent.

for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

Tz s )7 Lona

{NOTE. Registered Agent signaiure required when r&ﬂslarmg)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ‘ [ elete TATLE [ change [ Addition
NAME LONG, JAMES P NAME
STREET ADDRESS | 400 INNES DR STREET ADDRESS
CIFY-ST-21P TARPON SPRINGS FL CITY- S1- 2P
TITLE D O Delete TIILE [JcChange  [J Addition
NAME LONG, EVA M NAME
STREET ADERESS | 400 INNES DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE VD [ petete TNLE [JChange [ Addition
NwE ___ |ROBINSON, CHARLES £ o _ NAME
STREET ADDAESS |600 BYPASS DR TR T o STREET ADDRESS T TR e o s e s e S —_— -
CITY-ST- 2P CLEARWATER FL CITY-ST-2IP
TME 1 Detete TITLE [Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CHY-ST-IP
TILE 3 pelete TME {IChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othgglike empowered.

SIGNATURE:

B -7 237 73467V

Date Daytime Phong #

NTED WF SIGNING OFFICER OR DIHECTOR




