2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)"

DOCUMENT # Ha2006

1. Entity Name -

J-4 DEVELOPMENT, INC.

Principal Place of Business

% MICHAEL J. JOHNSON
1030 UNDERWOOD DRIVE
PENSACOLA FL 32504

Mailing Address

% MICHAEL J. JOHNSON
1030 UNDERWOQOD DRIVE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 018 ***150.00

[

|

JIll

MOQORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-2696267 Not Applicable
Zi Count i iti
° ountry Zp Country 5. Ceriificale of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MICHAEL J.
1030 UNDERWOOD DRIVE
PENSACOLA FL 32504

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and 1ite 1f appheable.

(NOTE: Registered Agenl signatute reguited when renstatng}

DATE

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ pelete TITLE [ Change [ Addition
NAME JOHNSON, MICHAEL L. NAME

STREET ADDRESS | 1030 UNDERWOOD AVE. STREET ADBRESS

CITY-ST- 2P PENSACOLA FL GITY-ST-2P

TITLE \ [ petete TITLE [3 Cnange (] Addition
NAME JENNINGS, SCOTT A. NAME

STREETADDRESS | PO BOX 13545 STREET ADDRESS

GiTY-ST-2P PENSACOLA FL 32591 CITY-8T-21F

TiLE O Delete uts (O change [ Addition
NAME — - - NAME S
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2IP

THLE 3 oewte TITLE (3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all like empowered.

(SO~ 77-237%

Yool

D ﬂAll‘E OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phane #




