84

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # Fee000004134 -

1. Enlity Name

JAKECO OF MOUNT DORA, INC.

Secretary of State

03-02-2004 90021 011 ***150.00

Mar 02, 2004 8:00 am

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered oflice or registered agent, ar both in the Stale of Rorida. | ar familiar with, and accept

(NOTE: Registived Agont gnatun requrec] whon rernaating )

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTOHS

1.

ADOITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

Frincipal Place of Business Mailing Address . B
15735 OAK GLEN WAY 15735 OAK GLEN WAY . 3 q U .l d 39 |
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place ol Business 3. Mailing Acdress | |||l||| MI m "m Il]g Ilm "m m Iilmml ﬂl‘l
Sulta. Apl. #, etc. Suite, Apt. #, etc, . CRZE034 (1 1/03)
City & Sta City & State 4. FEI Number Applisd For
Y Y 59-3596720 e
Zp Cauntry Zip Country 8. Ceniticate of Status.Desired Cl ge.;'gfq lmm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . . . Name . - - R ¢
D e e lme s M Sl ks s - b —— PRSI, . . - - - ——— - - — ——— -a‘,-——--——-— o -
w?;;g:gﬁo(yiéllewi\'"— B . - - - Streat Aderess (P.O. Box-Number ig kot Acneplahler o e
TAVARES FL 32778
City FL l Zip Code

of the corporation or the receiver or trustee e
changad, or on an attachmeni with an addrass, with all other fike empowered.

SIGNATURE:

> ¥ e lmasm Javs k&, S’UDHLZUMJ

12. | hereby certify that the information suppiiad with this fiing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. } turther certly that the lﬂfOﬂ‘I’\alIOf'l
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ered o execute this report as required by Chapier 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

thaosd 351-383-(qé

SIGNATURE AND TYPED OR PRINFEU NAME OF SIGNING OFFICER OR DIRECTOR

Caxytima Phong #

cp [ peete TME O change 3 Addition
STEPHENSON, KEITH O NAME
15735 OAK GLEN WAY STREET ADDRESS
_ TAVARES FL 32778 Y- St-zp ]
TIE VS O osiere TNE crange ] Advition
NAME STEPHENSON, JANISK - ' NAME
SIEET ADORESS | 157365 OAK GLEN WAY ' STREEY ADDRESS
CITY-ST- 2P TAVARES FL 32778 . > CITY-5T-219
e O Detete THLE Ol Change [ Addition
NAME e - e — e W, e . _—— . e e e e e = .
STREET ADORESS STREET ADOAESS
CiTY-S1-7P__ - . . _ N cry-st-ze B _ .
TILE O Delere TME Ochange ] Acdition
NAME MAME .
STREET ADDRESS STREET ADORESS
- st ¢ EY-ST-29
e [ Bekte T DCrenge ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST- P CITY-ST-29
Tme [ etete THE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 7P CITY-ST-12



