2004 FGR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # H62310

1. Entity Name

.ljrﬁngKSON PROPERTIES AND FINANCIAL SERVICES,

Feb 27,2004 08:00 AM
Secretary of State

Princigal Place of Business Mailing Address

5002 GLEN ROSE COURT P.C. BOX 4008
EQLLAHASSEE Fl. 32308 TALLAHASSEE FL 32315
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E034 {1 1/03)
City & State N Ciy & Staie 4. FEI Number Applied For
o _ 59'264646? Not Applicatte
Zp Country ap Couniry 5. Certificale of Status Desired Im| gg gfq&?:d'“‘mal
6. Nama and Address of Current Registered Agent 7. Name and Address ofﬁw Registered Agent
Name
e —
ggg; (SEEEN%RC%]EN (E)C-)URT Street yjress {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 / - =
City FL Zip Code; -

Its registered office or registered agent, or bolh in the State of Flonda, | am familiar with, and accept

e

= %MW"

{NOTE Regtsterea Agenl signature raqwmd when rnunsmlr‘g)

DATE

After May 1, 2004 Fee

2. Election Campaign Financing

$5.00 May Be

- Trust Fund Contributiors. Added to Feas
Make Check Payable to Florid#Department of State o o
10. e OFFICERS AND DIRECTORS | IREE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TilLE Change Addi
3 petete n D 002297 Cichange [T Addition
NAME JACKSON, ERWIN D. NAME 3 e S
STREFT ADORESS | 5002 GLEN ROSE COURT STREEY ADDRESS L2/ d T 04-R0033-019 150, 03
ow.st-2P | TALLAHASSEE FL 32308 . CiTY-ST-2P .
ne O Datete TILE (T Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2IP CITY-S1-2IP .
TLE [ cerete THLE [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
TITY - 57-2P N . ' CHTY-ST-ZP L
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OfFY -ST-21F ) . CITY-3T-2IP ) B
Tme 3 oeiete THLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 29 CITY-ST-21P
TME 3 belete TLE 2] change DAdd:tmn
NAME E
STRFET ADDRESS STREET ADDRESS
LIy - g7-2P ) Y. §T- 1P
12. | hereby certi #ing does not pfalify for the exemption stated in Section 118,07(3)({0), Flnnda Statutes, | further certify that the rnformauon
indicated on and accurg and that my signature shall have the same legal effect as if made under cath; thal I am an officer or director
of the corpora:ron 0 £ te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed like empowersd (-
£ Tihson H2/0Y (559 £11-736
SIGNA e AY N

SIGNATURE ANDA YPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date Davtime Fhore #




