FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT (AR).. .-

Secretary of State

02-20-2004 90003 027 ***150.00

DOCUMENT # G08950

1. Entity Name

JDN,INC. .

Principal Place of Business

Mailing Address

321 STERLING DRIVE | 221 STERLING DRIVE JIUUoJLo
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
il
2, Principal Place of Business 3. Mailing Address 1 il‘
{ i
Suita, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stals City & State 4, FEI Number- Apptlied For
- 59'2242305 Not App#lcablﬂ
Zip Courntry 2Zip Country L ' $8.75 Addiicnal
5. Certificate of Stalus Desm?d O foe Required
6. Name ard Address of Current Registered Agent 7. Namyo and Address of New Registered Agent
- - _ . - Name .. S
. _’_QIZEALE'."%ESG%RIVE = i m St s saom oo, 2o | Street Address (P.O:Box Number.is Not Acceplable) ——a—se— —_— -

WINTER HAVEN FL 33884

City

FL 1 Zip Code

8. The above named enlity subrmils this statement for the purpose ol changing its registered otfice cr regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
iha abligations of regisiered agent.

SIGNATURE

Swgnatea. typea or dretied name of tagnstonadt ngem and tite § agphcanie. (NOTE: Regmiared Agent signatue requred when reinstating ) DATE

9, Election Campéjgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

LTS, LA
CTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detets TME . [ Changs {7 Addition
NAME NEILL, JAMES D NAME °
STREET AODAESS | 324 STERLING DRIVE STREET ADDRESS
onv-s1-2F - (WINTER HAVEN FL 33884 CITY-51- 27
THLE [ Dslete TiNE [3Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADCRESS
QIY-5T-2P CITY-51-27 _
e O Delete TE O Change [ Addition
RAME ¢+ ===a=yis = - B ¢ - P ‘l NaME —_ . = o s - - —— - ——— - - aw T
STREEY ADDRESS STREET ADDRESS

_CHY-5T-27 - = m e o Reorvestape e o - . . = .

TME {0 peeta TE O cChange [ Addition
HAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TINE O Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-ZP CITY-5T-2IP
e L1 oetete mE [1change [ Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CNTY-ST-29 CITV-ST-21p

12. 1 hereby cani{z that the information supplied with this 1iling does not quallfy for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | hurther certity that the information
indicaled on this repon of supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporaticn of the receiver of trusles empowared to Bxacute (his report 85 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddte«, with al! other like empowered.

SIGNATURE:

January 26,2004
Data

Daytsne Phone ¥




