2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # H76550 Feb 02, 2004 08:00 AM
1. Entity N
nuty rame Secretary of State
JACKLEG ENTERPRISES, INC.
Principal Place of Business Mailing Address o
230 S TEMPLE AVENUE PO BOX 1120
STARKE FL 32091 STARKE FL 32091
us us
Suile, Apl #, etc Suile, Apt #, etc. - MOORE CR2E034 (11/03)
Cily & State Cuty & State 4. FE} Number Apptied For
59-2595601 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?ese'gfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDDISH, GEORGE LARRY

230 S. TEMPLE AVE Street Address (P.0, 8ox Number is Not Acceptable)

STARKE FL 32081

City FL ‘ 7ip Code

8. The above namecd entity submits this stalament for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _
Signatwre, typed or prrved name of registered agent and tlle ¥ apphicable (NQOTE Reg:stered Agent signature required when roinstanng} DATE
FILE NOW!! FEE IS $150.00 . o
. ; ’ 2. Election Ca Fi
| Aritay 1, 2004 Feo il beS3RaD Sl ok
Make Check Payable to Florida Department of Siate '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST . 7 Delete TILE I Change  [] Addition
NAME REDDISH, GEORGE LARRY NAME UU{EUQDUBB?ED
STREET ADDRESS 1230 S. TEMPLE AVE. . STREET ADDRESS DE S04 .-"'134—5{! 120-011 150 GD
ciry-s1-2p | STARKE FL : GITY-ST- 2P B
TIRE 1 petete 1TLE [ Change [ Addition
MAME NEME
STREET ADDRESS STREET ADCRESS
CITY- 5T- 2 CITY-5T-2P
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§T- 2P
TIRLE 1 Delete THE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
TIFLE ™ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP ity 1. zp
TALE T Delete -~ TITLE [3Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2p CITY-ST-ZP

12. | hereby certify that the information supplisdwih this filing doeg not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental fe 5 true and acgfirate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or trygfes-dmpowered to s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with .

SIGNATURE: Lo, 7. /~30-0‘/m [=Fob- k- ZFH O

SIGNATURE A.ND”PED ‘OA PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Daytime Phene #




