2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR). & _ Feb 26,2004 8:00 am

DOCUMENT # 630727
el Secretary of State
JFD, INC. 02-26-2004 90002 016 ***150.00
Principat Piacé qf'!_ius:'ness Mailing Address
3N5EATHST WA 315 E 4TH ST )
P. 0. BOX 2547 * : N P. O. BOX 2547 Jiuiivvv
FANAMA CITY FL 32402 PANAMA CITY FL 32402
us - uUs
Post Office Box 136 Post Office Box 136
Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR25‘034 (1 1/03)
City & State City & State 4, FEt Number Applied For
Lynn Haven, Florida Lynn Haven, Florida 59-1921628 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
32444 USA 32444 USA 5, Certificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - e o —_— s e L e = = r e s e T - - - ‘e L EEC. e s e

DANIEL, JOHN F

315 E 4TH ST Street Address (P.Q, Box Number is Not Acceptabie)

PANAMA CITY FL 32401

City . FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie it apphicable. {NOTE: Registared Agenl signatuie required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees
o : A
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change  [T] Addition
NAME DANIEL, JOHNF NAME
STREET ADDRESS (315 E 4TH ST STREET ADDRESS
CITY-$T1-2IP PANAMA CITY FL CITY-ST-ZP
TITLE VP 1 pelete THLE [ Change [ Acdition
NAME DANIEL, BARBARA S NAME
STREET ADDRESS 315 E 4TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZiP
TE O peleie TITLE [ Change [ Addition
HAME - B w—— Lo S am - - - - - MAME —_— - —— - - e STes e -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TILE . 1 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (1 Delete TME [JChanga  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empow xecute this reponmw&d ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on arattachmgnt with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




