2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # H99327 Feb 02, 2004 08:00 AM
1. Entity N
rty Heme ——— Secretary of State
J.D.Y., INC. .
Principal Place of Business Maiding Address
NEWFOUND HARBOR ROAD NEWFQUND HARBOR ROAD
P O BOX 631 P O BOX 831
BIG PINE KEY FL 33043 ’ BIG PINE KEY FL 33043 _
Suite, Apt #, efc. Sutte, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2831161 yd Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired Ei'ggqgfedc;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamne
gﬂglgléEgQEgSBgEg }}S{WY Street Address (P.0. Box Number is Not Acceptable)
MARATHON FL 33050
City FL | Zip Code

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

SIGNATURE

Signaturg, lyped or printed name of ragsilared agent and jllg f apphcable {NQTE, Rog:stsred Agent sigrialuce requured when renstabng) DATE I

, - -
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 - a
) Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departmant of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRELTORS IN 1
TME PSD [ Delete HIE [ Chamnge [ Additien
HAME YOUNG, JAMES D SR NAME "}ﬁﬂgnﬂ 5 4
STREET ADDRESS | NEWFQUND HARBOR RD STREET ADDRESS T
R n "J i‘t A

¢r-5T-zF  |{BIG PINE KEY FL LTy -§T- 2P b2 B?.-"’Qf% -B107-013 158.75
TTE T 1 Detete TLE [ change [T Addilion
MAME YOUNG, JAMES D SR NAME
STAEET ADDRESS | NEWFOUND HARBOR RD STREET ADGRESS
CITY-ST-2P BIG PINE KEY FL. CiTY-ST-ZIF
TIRLE {1 Delete TITLE [ Charge ] Additien
HAME HAME
STREET ADDRESS SIRECT ADDRESS
CITY -ST-2IP CITY-$T-7P
TITLE T Detete TILE {Jchange |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SE-2IP
TIRE 3 belsle TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-20P
TILE 3 pelete TILE [J Change  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-24p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath. that | am an officer or director
of the cotparation or the recewer or trustes empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 7f.

changed, or on an aftachment with an address, with all other like empow
SIGNATURE; 4 ~§f Hre [~ IR -0 IpsE% 7/03

/L.SL@N.LI;URE AND TYPED onlgmyren NAME or‘gﬁumc OFFICER OR DIRECTOR Date Daytime Phone #




