2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT -+ F81630

1. Entity Namg >~

JA-LOR FOOD & MERCHANDISE BROKERS, INC.

Principal Ptace of Business Mailing Address

% JAMES H. BLEAKLEY JR.
2808 W. NORTH STREET

% JAMES H. BLEAKLEY JR.
2908 W. NORTH STREET

FILED
Feb 23,2004 8:00 am
Secretary of State

02-04-2004 90082 016 ***150.00

W AT Y

2908 W NORTH'ST
TAMPA FL 33614

_ BLEAKLEY, JAMESH, JR.

TAMPA FL 33614 TAMPA FL. 33614 ‘

| !‘
i
H

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03) ’

City & State City & State 4, FEI Number Applied For

. 59-2921584 Not Applicable
Zp Country Zip Counuy 5. Caenificaie of Status Desited O Eg‘g?thm‘
6. Name and Address of Current Reglistered Agent 7. Name and Addraas of New Rafjistered Agent
-- Cm—— e - o _Name . . e e e e e

St e 1= Gtrgel Address{P.O Box Nurnberis Not Acceptable) ——#——omiw — somimsmes ol o

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entity submits this stalement for the purpase of changing its registared office or registered agent, ot both, in the State of Flonda. 1 am familiar with, and accept

Lealot

a’! Tilke W AppICADIe. MNOTE: Rog; Agant raquIred wr
[ ; 8. Election Campaign Financing $5.00 May Bo
R ] 0 Trust Fund Contribution. Added tc Fees
3. ]
%F&?i.?F&'Alﬁawé‘m‘E‘EJ!'.@H‘.i“.?éf.*v}'&rﬁ!ﬂf ] s -
10. ] CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTE PD . O Detae THLE [Jchanga [ Addilion
NAME BLEAKLEY, JAMES H., JR. NAME :
STREET ADORESS | 2908 W. NORTH ST STREET ADDRESS
CimY-51-2P TAMPA FL CY-57.27 -
WTLE STD [ Delste e £ Change [ Aduition
NAME BLEAKLEY, BILLIE SUE NAME
STREET ADORESS | 290B W. NORTH ST STREET ADDRESS
CITY-ST-2P TAMPA FL m Cife-§1-2P
TmE v} 7 Detere TE . ClChange [ Acdition
NAME ~ “TIBLEAKLEY, JAMES'H.,'Im — ~ 7-0emyTT— oA L2 S i et - —_—=
STREET ADORESS | 2908 W. NORTH ST i SIREET ADDAESS
~CRY-51- 0P = =| T AMPA: Fls=nmrm—iad e e e - R MLt O R R = s —_
TIE O peles TE [Tchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
ME O pewee UhE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P eny-57- AP ‘
TITLE 0 oelere ME ' O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
any-51-ap CITY-ST- 2P
12. I nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot Iha receiver of trustee empowared 10 exagute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with atl other

mpowered.

Phesifoes

TURE AND YYPED

SIGNATURE: //ﬂfggﬂﬂf s

Ey

OR DIRECTOR

Daytimag Prons &

3//%,« 5/3/ Gr9-5¢65" 8

14 [

Csercy)




