2004 FOR PROFIT CORPORATION

——> ANNUAL REPORT (AR} FILED

DOGUNENT & 848148 Feb 13,2004 08:00 AM
1. Eniity Name Secretary of State
JERNCQ, INC.
Principat Piace of Busmess Ma;;r:g ;\,ddfess
12707 FOUR OAKS RD 12707 FOUR DAKS RD
TAMPA FL 33624 TAMPA FL 33624 .
Us us
s R IR A
Suile, Apt. #, eto. Suite, At §, el MOORE CRZEC34 11103
City & State Cuy & Sate ' 4. FEI Number T |Aoptied For
59-1977285 | |not appicaste
Zp Cotntry Zig Sountry 5. Cerificate of Status Desied [ ?g;f qg?:;ﬁcnai
6. Name and Address of Current Registered Agent 7. Hame eng Address of New Registered Agent
Mamne
?‘é?g? ‘I%UTROSQ ﬁiés RD Swrasl Address (P.0. Sox Number 1s Not Acceplable) )
TAMPA FL 336824 —
City FL l Zip Cote

8. The ebuve named entity submds this statermant tor the purpose of changing its registerad office of rogistered agent, o Dalh, m the Slate of Flonda. | am famiiar with, and aceept
iha obligatons of registered agent, '

SIGMATLURE
Sugnakom iy or ponted name of negrsimed agent and abig it applcable, N Apistored Agenl Bhalue et when reraTng) TAWTE -
FILE HOWl! FEE 15 $150.00 9. Flection Campaign Financing $5.00 May 85
After May 1, 2004 Fee wii be §550.00 . Trust Furd Centritution, 01 Addedio Fees
Make Check Payshle ta Florida Dopartment of State
16. CFFICERS AND DIREGIORS 11. ADDITIONS/CHANGES YO OFfICERS AND DIRECTORG IN 11
mi or { patese Wik Clonngs L3 Addition
NAnE NICHOLS, TOM H HaMt ;
STREET ADDRLSS | 12707 FOUR QAKS RD STREE: ADDRESS
LT -S1-2 TAMPA FL CiF¥-5i-1%
THIE 3 Detese it T3 Change 123 Addition
HAME AL
STREET ADDRESS STRLLT ADSRESS 0000t Ue1E
ciry-sv-2p Lary-ST-29 ] 12715, 04~-800119-001 150.00 _
TIE . 1 g 133 [ Chaspe [ Adddion
e HAME
STRELT ADDRESS STRECT ADDRESS
CiTY-51-7r &IT¥-5T-2IP
e 3 elete TMnE [ Change ] Addsition
HAME BAME
STREET ASORESS SIRECT SDERESS
Ty - S3-27 iTY-SE- 2
i 3 oetere TRE O3 Change [ Addition
NAME NAME
STREEE AUDRAESS SIRLET ADDRESS
CiTY-ST-2F CITY-ST &P
e {1 pzae THLE [Johange [ Addion
MU RAME
STREST ADDRESS STRELT AUDRESS
CITY-5T-78 CIfy-§T- 1w

12. 1 heteby certily thatl ths information supplied with this 1ifing does not quallly for the exemption stated in Section 119.0 1%, Fiorida Statutes, { furfher corlily thal The irformation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal sifect as f mage under cath; that | am an offiser ar direcior
of the corperaton o the recewer of frustee empowerad 1 execuls this report as required by Chapler 607, Florida Staties; and Ihat my name appears in Block 10 or Biock 11 3F
changed, or on an altachment with an agdress, with sl other fike empowsged.

SIGNATURE: .~ (o 4. Cl[:ajﬂ‘f £r3 969 YL 3@

L YR e iy ey U [P Sy ——




