2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 581577 Secretary of State
J & C RESTAURANT EQUIPMENT, INC. 03-26-2004 90044 001 77150.00
Principal Place of Business _ Mailng Address
108808 METRO PKWY 108808 METRO PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1837489 Not Appiicable
Zp Country Ze Country 5. Cerliicate of Stas Desired ~ [] $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I D Nams — -
gé%'flngEO;\lé.lgH g?/gRTENAY Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

&: The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

c,’-‘-IGNATUF!E

Signalure. lyped or prnted name of registered agont and fitle if applicable. [NOTE, Registered Agent signature required when reinstanng) DATE

- “FILE NOW!! FEE 1S $150.00 : ‘ A ,
: Atter May 1, 2004, Fee will be $550.00 - - - 9. Election Campaign Financing $5.00 May Be

. 'Mak e—ghe_ck__Pavabl_e_- to'FI orida Depa }_‘tmél'il of"Siate G Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE OO change  [CJ Addition
NAME DICKINSON, C. COURTENAY NAME
STREET ADDRESS | 3501 S.E. 18TH AVE. STREET ADDRESS
CiTY-$1-219 CAPE CORAL FL CIY-ST-2IP
TITLE VP {1 pelete TITE O change [ Additicn
NAME DICKINSON, HOWARD P. NAME
STREET ADDRESS | 9758 MAR LARGO CIR STREET ADDRESS
CITY-S1-2iP FT. MYERS FL CITY-ST-ZIP
TINLE O patete TME Elcrange (7 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2F
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE ] oelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Detete TITLE [dcrange [ Addition
NAME r NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusteée empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, witk-all other like empowered.

SIGNATURE: % .a/é_/,_—-— S BZ. o)

SIGNATURE A/ G OFFICER OR DIRECTOR Daie Dayiime Phona #




