2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # J51242

1. Entity Name

JURAN, INC.

Secretary of State

03-16-2004 90048 006 ***150.00

Principal Place of Business

905 E. HATTON ST.
PENSACOLA, FL 32503

Mailing Address

905 E. HATTON ST.
PENSACOLA, FL 32503

44030443

2. Principal Place of Business

3. Mailing Address

(RN R I ERREACA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEF Number .| Applied For
59-2771866 Not Applicable
Zip Country ze Country 5. Cenificate of Status Desired a $8‘75 'dedm‘mal
Fee Required
— ~—~ —6..Name and Address of Curren! Registered Agent 4 - s .z T.:Name and Add of New Reagi d Agent
Name

MCKENZIE, JAMES F.
905 E HATTON Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32503

-

City

FL l Zip Code

8, Thewmbove named entity submits this slatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

o e

L

(NOTE: Registered Agent signalure required when reinsiating) |

P T

E

H

" FILE NOWIl! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

." Signawre’ typed of printad name of (egistered agent and e il sppkcable. -
Tn R R RN

v ce e Y N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be™ "

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE s - 7 Detete e . O Change (] Addition
NAME MCKENZIE, JAMES F. NAME '

STREET ADDRESS | 12 TRISTAN. WAY STREET ADDRESS

CiTy-51-2° PENSACOLA BEACH, FL 32561 CITY-ST-2F
TITLE PD 3 Delete TTLE O cCnange ] Addition
NAME MCKEHNZIE, RANDY J. NAME

STREETADDRESS | 12 TRISTAN WAY STREET ADDAESS

GITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY- ST 2P

TITLE [ pelete 13 {Jchange [ Addition
NAME NAME

STREET ADDRESS-[-— v == v - - v - -~ R~STREET ADDRESS - - - -
CITY-ST-2IP CHTY-ST-2IP

TILE [ Delete TILE [ Change (] Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-§T-2IP

TITE O Delete TTLE O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

ITE - - - . - .. 2 Delete TILE ) . _Ocnange [ Addition
ME —- S - e L S - B R O
smmmuufss_ o A STREET ADDRESS ' o
oreseaet fpo o e T cpestze ©oeT !

12._ | hereby certily that the information supplied with 1his filing does not quality for the exemption stated in Section 119 07{3)i), Florida Statutes. | further certify that the information

“indicated on this report of supplemental report is Irue and accurate and that my signature shali have the same legal effect as # made under oath:-that-| am an officer.or.director _..
of the corporation or the receiver or Irustee empowered {o execute this report as required by Chapter 607, Florlda Slatules and mal my name appears n Block 10or Block Wi

‘changed, or on an attachment with_ac-addgess. with afl other like empowered.

Ve

SIGNATURE:

oY PR

Daylime Prone &

y

P



