__ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ., FILED
DOGUMENT # F12333 1 Feb 27, 2004 08:00 AM
1. Entiy Narme Secretary of State

JAYCAR ASSOCIATES, INC.

Principat Place of Business Mathng Address
11001 N. 56TH STREET B . 11001 N. 56TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. ¥, ete. Suite, Apt #, etc. MOé)%E B CHZED34 {11/03)
City & State City & Staie 4. FEI Number Apphéd}a
] ) . ) 59'2045535 Not Applicable
Zp Country Zp Courtry 5. Corvheate of Siatus Cesied O gggfqgs:‘;ticnal
6. Name and Address of Current Regislered Agent . o 7._Name and_}é‘t-jc_l_;.eés gj‘j{:_;\;v Registered Agent .
Name
ROSENKRANZ, STANLEY W. - - =
ofg SHEAR, NEWMAN, HAHN & ROSENKRANZ, P.A. Streat Address (P.O. Bax Number 1s Not ACCE?lable}

201 E. KENNEDY BLVD., SUITE 1000
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE N e - - : B = RO T : . i e
Signalure, typed of preted name of registared agent and Itla f applicable, (NOTE Ruog.stered Agent signatira regured when ranstaling} DATE .
FILE NOW!!! FEE IS $150.00 . N

Atr May 1, 2004 Fee wilbo 55000 e e o e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _ .
mie P 1 Delete TnE [ Change [ Acditon
NAME SAMMIS, JAMES W. NAME D -
STREET ADDRESS | 17708 LONG RIDGE RD STREET ADDRESS LT - T
grY-sTze | TAMPA FL 33647 OTY-ST 2P 03401 09-50009-014 158,75
THLE 8T [ bejele I9LE Cenange [ Addmon
NAME SAMMIS, CAROL Al NAME
STREFT ADORESS | 17708 LONG RIDGE RD STREET ADDRESS
CIY-ST-2P | TAMPA FL 33647 L CITY-S1-2IF _ . L.
ME [ Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ LAY -ST- 2P
LE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- AP CITY- 5T~ 2iP . R

- T

T 3 Delete - IR0 Clchange 3 Addibon
NAME NAME
STREFE ADDRESS STREET ADDRESS
CY-5T-2P o ) Giny-51-aP ) -
TWLE 3 Deters ITLE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P e ) oIny-ST-2P e

12 | heceby cartify that the informagan supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certily thal the information
fncicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporatign or the recever or trustee empowerad ta executs this report as required by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 11t
changed, or on an attac with an address, with all other kike empowered.

SIGNATURE:

¥

TURE AND TYPED OR PAINTED

2—/9-0g (Pr3) 955707

£ OF SIGNING OFFICER OR DIﬁEcTOR Date ﬁa‘ﬁlme_ Phone ¥




