2004 FOR PROFIT CORPORATION

FILED
Mar 30, 2004 8:00 am

-

DOCUMENT # 818471 -

1. Entity Name

JACK FOREST, INC.

ANNUAL REPORT {AR)
T Na

Secretary of State

03-30-2004 90001 004 ***150.00

Principal Place of Business

2900 NW 165 STREET
CITRA FL 32113

Mailing Address

2900 NW 165 STREET
CITRA FL 32113

23023097

2. Principal Place of Business 3. Mailing Address

i

(I

VERVILLE, JANET L
2900 NW 165 STREET
CITRA FL 32113

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
1 1-099;5608 Not Applicable
Zi t Zi C 7 i
" Country P ouniry 5. Cenificate of Staws Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . - Name .. -

Street Address (P.O. Box Number is Not Acceptabie)

City Zig Code

FL

8. The above named entity submit,
the obligations of registered

" SIGNATURE

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

Shak

(NOTE: R&ﬁstered Agent signaturs required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE . s [T Change [ Addition

NAME VERILLE, JANET L NAME VﬁR LLE

STREET ADDRESS 235‘5'?\7\?\:‘ 165 STREET STREET ADDRESS Vl

CITY-ST-2IP CITRA FL 32113 CITY-§T- 2P

TITLE [T peleta TITLE | ‘Change [ Additien

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiF CITY-ST-2IP )

TILE [ petete TITLE (O Change [ Addition
._-Wm,______,__._._. -~ —— — - NAME - - - e S e e m e o= oe Le—monon

STREET ADDRESS STREET ADBRESS

GITY-ST-21P CITY-S7-721F

TITLE 7 Delete TMLE [ Change [ Addition

NAME ~ - [ wamE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TNLE 3 pelete DI ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [T petete TITLE {JcChange  [] Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is rue 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 cerpoeration or the r;;eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L / ﬁmﬁ& Tawer L -Veewlle  Shkaby 645965

chiaTORE HND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #

SIGNATURE:

Date




