2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

| DOCUMENT # 512960

1. Entity Name

J-4, INC,

04-19-2004 903635 006 ***150.00

Principal Place of Business Mailing Address

PERRY STREET BL-BONER
21 ROMBNAPIF—3218%=_I§
POMONA PARK, FL 32181  US

2l 0. Hw

14004345

A~

p= # i

DO NOT WRITE IN THIS SPACE

AR AER AR ARG

01082004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
35-1125966 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 7 [ Fee Requirad

6. Name and Address of Current Registered Agent

DAVIS MONK & COMPANY ,
ROGFESBOX#60+ GO0l Sp. Sr 14
PALATKA, FL 32178 pALﬂT kq L 331—,7 )

DO NOT WRITE
IN THIS SPACE

8. The above pamed em it
the obllgauons of re

1
‘,,,o'

INOTE:

mits this siatel for the purpese hanging its registered office or reglslered agent or both in the State of Florida. | am tamiliar wnth and accept
iiered Agen ' . . / /
o it BRI/ 1
#

SIGNATURE

Slgnatulellypen opaffod name of ragistarsd agent and litle if applicable

Agent

requiigd whan ting ) DATE

-, FILE NOW!!! FEE IS $150.00
- --After May 1, 2004 Fee will-be $550.00

9. Elgction Campaign Financing
. Trust Fund Contribution. *

$5.00 May e
Added to Fees

10. , OFFICERS AND DIREGTORS |

1TLE P

NAME FOERSTER, SAMUEL F
STREET ADDRESS | 211 PERRY STREET
CITY-§T1-2IP POMONA PARK, FL 32181

TLE VE]

NAME FOERSTER, THOMAS J
STREET ADDRESS | 211 PERY STREET
CITY-ST-21P POMONA FPARK, FL 32181

TTLE
NAME

STREET ADDRESS
CITY-57-2P

me
NAME
STREET ADDRESS | - |
CITY-ST-2P -

3
HAME N
STREET ADDRESS |
CITY-S1-7P

e
NAME
STREETADORESS {=° =7 = T ’
(;mc ST-ZP | LTl Ll v

2 ! A - e -

DO NOT WRITE
IN THIS SPACE

‘changed. or on an @nemwlmaf\fdd&s_mtbal olher like empowered,
SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under ogth; that | am an officer or director
. of the corporation or the receiver or trustes empowered Lo exacule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

ey

.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




