FILED

, 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
’ * :

ANNUAL REPORT
DOCUMENT # G70623 —

1. Enhty Name
JACKSON ENTERPRISES OF BREVARD, INC.

Secretary of State

Principal Place of Business Mailing Address
% CHARLES JACKSON % CHARLES JACKSON
2638 SOUTH HARBOR CITY BLVD. 2638 SOUTH HARBOR CITY BLVD.
— — WA G
04252004 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Appled For
59-2384847 Not Applicable

5. Gertilicate of Status Desired ] $8.75 Addivonal
Fee Required

6. Name and Address of Current Registered Agent

2655 & HARBOR CITY BLVD. DO NOT WRITE
MELBOURNE, FL. 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragrstered office or registered agent, or both, in the State aof Flonda. | am famikar with, and accept
Ihe oblgaticns of registered agent

SIGNATURE
Signalure. typed o printed name of registered agent and tite it applcabla {NOTE Regsterad Agen| signatura required when cnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaxgn F.manc:lng $5.00 May Se
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS ]
TTtE PD
NAME JACKSON, CHARLES

STREET ADORESS | 2638 S. HARBOR CITY BLVD
CTY-ST-2P MELBOURNE, FL

TiIE

NAME

STREET ADDRESS
CITY-5T-ZiP

Tm.Eg
NAME

crvsiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET AUDRESS
CITY-ST-2IP

NNE

NAME

STREET ADDRESS
CIy-sr-ap

12. | hereby cerlify that the infarmaton supphed with this filing does ot qualify for the exernption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report of supplemental repont is true and accurate and that my sigriature shall have 1he sarme legal effect as it madg under ogth; that i am an afficer or director
ol the corperation or the receiver or truste mpowerad 10 exstile this report as required by Chapter 607, Florida Statutes: and thaymy namg appears in Bleck 10 or Block 11 1f
changad, of 6a an attachmentwidh an address, with all otiel like empowered

SIGNATURE: | 2N M»f l/ DY

VSIGKATURE AND TYPED OR PRINTED NjHE OF SIGNING OFFICER OR DIRECTOR ! ‘fDaIu Dayteme Prone ¥

I
\
|
|



