2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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DOCUMENT # H29267

1. Entity Name

JACKIE & CAROL ENTERPRISES, INC.
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FLGRIDA

Pringipal Ptaca of Business

7050 BROAD ST
ESOOKSWLLE‘FL 34801

Mailing Address

7050 BROAD ST
EigOOKSVILLE FL 34801

2. Principal Place of Business

3. Mailing Address

A M

Suite. Apt. #, elc.

Suile, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stater 4. FE! Number Applied For
59-2451600 Nol Applicabie
Zp Caunity ze Country 5. Cenificate of Status Desired (O ?&Z?qlmb"a’
&. Nama and Address of Current Regi d Agent 7. Name and Addrass of New Registarad Agent
TG o - e dAfEs R T GhsFTTUTT T S T
1
?:5‘5'5, [(): ';IAEEESA\B . AVE Sireel Address (P.O. Box Number is Not Accgptable)
\836) L [AV3
BROOKSVILLE FL 34609
Ci Zi de
YR eooksviLLE FL | *%fen

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both. in the State of Florida, | am familiar with, and accept

CAa../a— 2 AcA T VteroEnrT a-MN-Y
{NOTE: Regisivred AQan! Spnaturs requined when remEtalng) DATE

Signanaa, typed of grimed name of registond 2ot and e apphcable,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
R ] Al
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD . O petete TIE ) O Change [ Addition
HAME GIST, CHARLES R. NAME
STREET ADDRESS | 10361 MAGILLIGAN STREET ADDRESS
CeTy-S1-2P BROOKSVILLE FL 34601- CITY-S1-2P
TME S ) Delers TLE [JChange ) Addition
3 MORGAN, JACQUALINE § e
STREET ADCRESS |9110 DEVILSNECK RD STREET ADDRESS
CiTY-ST-2P FLORAL CITY FL 34436 crY-SE-np
TmE vT 7 elete TE O change [ Adition
b GISTMICHAELR™~— —~ = ~° i . et v ettt
STREET ADDAESS | 506 LAKE STREET STREET ADORESS
oS- (INVERNESS FL CITY-5T-1P _
e O Delete e [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oIrY-s1-2P CiTY-ST-7P
nnE * O Deiere THE O Crenge [ Addilion
STREET ADDRESS STRECT ADORESS q/
Cry-ST-2P CITY-57-28 &\
me O pesete e A ‘ O cnange [ Aodiion
NAME NAME
STREET AGDRESS STREET ADORESS
CIY-ST-2P CHTY-ST. 2P

SIGNATURE:

12. \hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is true
of the corporation of the receiver of rustes empower
changed. of on an attachment with an address, with all other like empowered.
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does not quality for the exemption stated in Section 1 19.07(3)(). Flc
accurale and that my signature shall have the same legal eflect as if made under oath; thal d am an officer or direciof
2d to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11

LS 1 DET

Flosida Statutes. | further certify that the infonnation
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- p52-754 - 3296
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