2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # Ge2721 Mar 05, 2004 08:00 AM
1. Entiy hiame Secretary of State
J. E. ASSOCIATES, INC,
Principat Piace of Business T Mailing Address I
220W BAY 8T . 2205 W BAY 8T
PO, BOX 839 ) P.0O. BOX 639
DAVENPORT FL 33837 - DAVENPORT FL 33837
i e (T
Suite, Apt. #, etc, Suite, ARt #, 16, : MOORE CR2EQ34 (11/03)
City B State ' T Ciy & Swle — 4. FE tumper - ‘ Apried For
] o o 59—2390055 Mot Apntcable
Zip Ceuntry Zip Country 5. Certificate of Status Desired Iﬁ\ ?eae.;i grcﬁ:;tional
&. Name and Address of Gurrent Registered Agent 7. Name and Address of Ne;vi Registered Agent
Name
SE%NW%’%ERI{' é:fE- BELTZ Sireet Address {P.0. Box Number is Moy Accep!ébie:« - =
DAVENPORT FL 33837 - .
Ciy ' o FL i Zio Code

8. The above narmed entity subrrts this statement for the purpose of changing ats registered office o registered aqem of both in the Stale of Florida. 1 am famitiar with, and accept
the abiigations of ragistered agent.

SIGNATURE - . : : : . - . it
Signatura. typad o printed name of fegltferec agont and Sile § applcabie (NOYE. Redistared Agen! signatsa requirad wHon roinstalmgt DATE R
FILE NOw it FEE 5 $15D 00 SR . Section Campaign Financing $5.08 May Be
After May 1, 2004 Eee will he' $55$.ﬂu . Trust Fund Coniribution. [ Added to Feas
Make Check Pwable tu Florida ﬁepartmenl of State
10, OFFICERS AND DIRECTORS T ADDITIONG/ GHANGES TG OFFICERS AND DIRECTORS IS 11
TRE DoV ] pasets i OOchange [ Addition
NAME HIRNEISEN, RICHARD N. NAME
STREEY ADDRESS | 220 W. BAY ST STREET ADDRESS HOOGDODTT26 -
ey sT2F  |DAVENPORT FL oy 5737 03/05/04-80023-013 153.75
TLE DPT T Delete THE Dlomange [ Addition
MAME  ° HIRNEISEN, JEANNE E. HAME
SIREETADDRESS | 220 W. BAY ST STREET ADDRESS
SITY-57- B DAVENPORT FL LITY-81- 2P o
g 3 potete TILE [ Change ] Aedilion
HAME HAME
STREET ADDAESS STREET ADDHESS
STY-ST- 29 _ SEFE-ST-TP _ R
FILE ] etate THHE {FChange [ Addition
NAME NAME
STREET ADBRESS § STHFET ADORESS
GITY-ST-ZF ¥ omvstap ) ‘ ) )
THLE 3 Datete TTLE ] fhange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T- 2P CHFf- ST-7P _
E Diosee  § v Dichange [ Addition |
HAME NANE
STREET ATORESS STREET ADDRESS
CITY-$T-BF _ GiTY-ST- 2P _

12. | hereby certify that the inormation suppiied with this fing doas not guatify for the exempiion siated in Section 1194 ﬂ?’%a)ﬂ Florida Statutes. !iuﬂhe{ cardfy al the m:’ofmaﬁcn
indicated on this repon or supplesmenial report is true and accurate and thal my signature shail have the same legal effect as if made undar geth, thet | am an officer or director
of the corporation of the recenver or trusiee empowered to execuis this repart as required by Chapter 607, Florida Statules; and that sty name appsars in Block 10 or Block 113
changed, or on an altachment with an address, with all ather fike embowered.

SIGNATURE: /gz/‘fau&% ngipo—r V[ 3/%/«951 $£13-92/—YIEF

AIGNATURE AND TYPED OR PRINIED NAME OF S.GNING OFFICER Oft DIRECTOR Cayima Fhone #




