FILED
Feb 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNMMH.REPQRT(AR)

DOCUMENT # G41512

1. Entity Name

JAEL, INC.

Secretary of State

02-04-2004 90049 043 ***150.00

Principal Place of Business

RT 1 BOX 151 .
P.O. BOX 1080 !
HILLIARD FL. 32046

Mailing Address

RT 1 BOX 151
P.O. BOX 1080
HILLIARD FL 32046

2. Principal Place of Business

3. Mailing Address

(i

Suite, Apt. #, etc.

Suite, Apl. #, eic.

|

I

7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

MOQORE CR2E(34 (11/03)
City & Stale City & State 4. FEi Number Applied For
59-2327231 Not Applicable
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name - . - - .
ADK!NS MAX

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title il apphicable.

{NOTE: Ragislared Agent signature réquired when roinstating) DAYTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE FD O Delete THLE [JChange  [J Addition
NAME ADKINS,MAX NAME -

STHEET ADDRESS | 7566 LAKE FOREST CIRCLE STREET ADDRESS

CIFY-5T-2P FORT RICHEY FL CITY-S1-2IP

TIME VP [ pelete TITE [ Change  [J Addition
NAME ADKINS, JOAN NAME

STREET ADDRESS |RT 1 BOX 151, PO BOX 1080 STREET ADDRESS

CITY-ST-2IP HILLIARD FL CITY-S1-2IP B

TE [ Delete I ST O Change [ Acdition
NAME - - - - -~ = s e - - —|~Dous fas - D, Adlerns. -

STAEET ADORESS SREETAOERESS | 2 o Box  fOF O 5. S‘ Y¥ro L8 ’@Kﬂj /
CITY-5F- 2P CRY-ST-7P /:,C,_[/,a,ag’ . Saovg

TMLE : 1 Dalete THTLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-St-2p CITY-$1-21p

TNLE {7 Detete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P _ CiTY-ST-2iP

TME 3 oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP

* of the corporation or the receiver or t
changed, or on an attachent with ah

NN\ \'
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementgirepert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ress with al! other like empowered.

Dased g 5 MM

kg&/[/ /G‘QF AT ) Zgﬁ{/

f_q.-— :

EW:NTED N SIGNING OFFISEBIOR DIRECTOR =

Daytime Phone #




