2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR) FILED

SOCUMENT # F21931 Jan 29, 2004 08:00 AM
1. Entry Name Secretary of State
JAMMY'S SKATING CENTER, INC.
Princtpal Place of Business Mailing Addrass
8910 N. US HWY 301 PO BOX 130
BUSHNELL FL 33513 BUSHMELL FL 33513
us us
s [ { A WRLAROERTAERL
Sufte. Apt, #, et — Swie. Apt #, elg ] v . MOORE CR2E034 {11/03)
City & State | Ciyéowe ' 174, Fo) Number Applied For
B B ) ] 59"‘21 59237 Mot A@phcame
op Country Zzp. Counlry 8. Certificate of Status Desired O ?g'gi 3?:;’“’”3'
6. Name and Address of Currentiﬂeglsterecl Agent . 7. Mame and Address of New Hegislered Agent = _;.
Name
gg‘ f (‘)S gh&% \gﬁ? %g.'ow Street Address (P.0. Bax Number is Not Acceplable)

BUSHNELL FL 33513 : : ——

City — R Cade

8. The abova named entity submits Hhis statemen for the purpose of changng ks registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accapt
the obifigations of regisiered agent.

sianATURE ¥ /‘f‘?h Prrg tug, L i}o’lajmf
Slgna!\.lrﬂ hapeo of printed name of registerad a;;enl and tile i applcasle, (NOYE Repetorag Age'i? signaturg reqwred w’vmn r&ns'faﬁng} / DATE
FILE NOW! FEE IS $150.00 , )
! . 8. Flect ign Fi
Atter May 1, 2004 Foe will 5o $550.00 ~ . e B ke
Make Check Payabte to Florida Department of sxate '
10, QFFICERS AND DIHECTOHS . l 1. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCORS IN 11
TILE PD T3 Delete TIRE O Chanqe D Addition
NAME PARSONS, WOQODROW NAME ! m; I iﬂﬂ?ﬂﬁ?ﬂ
STREET ADDRESS | 121 W NOBLE AVE STREET ADDRESS
el
oStz JBUSHNELL, FL 00000 | cirv-st-zp 23/ 0d-u0s1- DIS 1513_ 0 o
TILE sTD 3 Detete HLE [ Change [ Adaition
HAME PARSONS, BERTHA M HAME
STREE! AODRESS | 121 W NOBLE AVE STREET ADDRESS
Ciry-§1-2P BUSHMELL, FL 00000 o - o CITy-S7.210 _ L
TIE 3 pelete TE [ Change  [J Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GiTY-§T-7P
e - = Delete TeLE O Chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ] » _J omestzp o
THLE {1 Deete HILE [jChange I Addilion
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P L B LIy -S7- 2P _
THLE, O Deiele L  chenge £ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
£y 37 P oITY-ST- 2P

12, | hereby certify that the information supplied with this filin g do&s not qua fify for the exermption stated in Section 118, D‘?fB}(I}. Flerida Statutes. | further certify that the mfon'na!ion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oaih; that | am an offiger ar director
of the corporation ¢r the receiver oF trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biogk 11 if
chianged, or or gn attachment with an address, with all cther like empowered.

P Parsens
SIGNATURE: J M A arg oa Serevacs] Treasway LI B

SIEMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Caw J Daytims Phone 2




