2004 FOR PROFIT CORPORATION d

ANNUAL REPORT (AR) . FILED

SOGCUMENT # Fa1986 Mar 15,2004 08:00 AM
1, Eniity Name Secretary of State
JAY BRYAN ENTERPRISES INC.
Frincipat Place of Business‘ ) ;\dailing Address
PIER 11 BULKHEAD RD. PIER 1t BULKHEAD RD.
P.O. BOX 1005 P.Q. 80X 1605 .
GREEMN COVE SPAINGS FL 32043 GREEN COVE SPRINGS FL 32043
e TR G R R R A
Sudte, Apt. #, eto. - Suiie, Apt #, elg, ] ) MOORE ) CR2EG24 {1 1‘;03)
City & Swate o CTity & St T 2. FE Nomoer . ~Thppiec For |
~ 59-21 1034_9 Not Applicable
zp Countzy 29 Gauntey 5. Certificate ol Status Desired O ?e?e-;?q Lﬁfedﬁimm’;
£. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Aéem
mame
gg %ﬁﬁ?}-‘? ésg %%RATD Street Address (P.0. Box Nut}lbér is Nat Acoep!aél-; -
GREEN COVE SPRINGS FL 32043 == E—
City " = FL ‘ Zix Code =

8. The above named entity submits this statemant tor the purpose of changing s registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
e obligations of registered agent.

SIGNATLRE . . : e - e e e N PR -
Sigrane, wped or prated agme of regrstaned agoat and e  applicable {NOTE Regi Agent swher o DAYE
FILE NOW!! FEE IS $15000 . S
. i . i
Ae May 1, 2004 Fao il b0 S550.0 St ooy T $5.00 e o
Make Check Payable te Florida Pepariment of State o
i " T OFFICERS AND DIRECTORS R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
HIE PD T pelete ILE O chapge T3 Adgitian
KANE SPEAKMAN, ROBERT HAME -
STREET ADDRESS {134 QCEAN GROVE DR STREET ADDRESS 3 %BQDBEBE el { 0
CITY-ST- 2P CRMOND BCHFL ~ § cire.stoze B B 03/ 15/04-80018-01 }'Safﬁ_ L
TIRE v 1 Delete ane I Ghange [ Addition
NARE LONBERG, FREDERICK KAME
STREET ABORESS 1731 8TH ST. N STREET ADDRESS
oT-ST-Zf | JAGKSONVILL BEACH FL L f st B o B L
nhE STD D petere TLE [ Change 3 Addition
MAME t ONGBERG, MARY MaME
STAFEY ADQRESS {1731 BST N SIREET AGDRESS
OTY-55-20 | SACKSONVILLE BEACH FL e l CiY-51-20 e . . e
TRE 23 pelete TIRE CJchange T Adddtion
NANE HAME
STREET ADDRESS STAEET AEORESS
CITY-ST- 2P o CITY .87 2P . o
13 3 petete e [ Change £ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S¥- 2P o § orvestozp . o
TME 1 Detete THLE T3 Change T Addiien
NAME HAME
STRECT ADDRESS STREET ASDRESS
CHY-ST- 29 ) ) i £I7Y-ST- 2P N -

12. [ hereby certify that the information supplied vwith bis fiﬁng dors rot gualily for the exemption stated in Section 131B. UGN}, Flarida Statutes. | further certfy that the information
indicatad on this raport or supplemental report is lrue and acourate and that my signature shiall have the same legal effect as f made under oath, that | am an officer of director
of the corgorakon oF the receiver oF trusiée empowered (o exgcute this report as required by Chapter 807, Florida Statutes: and that imy name appears o Block 18 or Block 31

changed, or on an atiachment with 20 address, with aff other like empowered,
SIGNATURE: A . ,ﬁﬁﬁ’ (P IAI T Yl
HERNATIIOE AND TYDeM HALTEETS M AT PV U b ™ TR I DDA T AT L F = 4 ra .




