2004 FOR PROFIT CORPORATION - - FILED

____ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # K78597 =~ s Secretary of State

1. Entity Name s
HCJ-2 ENTERPRISES, INC. 02-25-2004 90024 018 158.75

Principal Place of Business Mailing Address

26065 LABLOLLY LANE 26065 LABLOLLY LANE
LAND O LAKES V" _—~ st LAKES FL 346839

4
= oy i

Ll

i

0

Suite, Apt. #. Etcj; Apt. #, etc. MOORE CR2E034 (11/03)
i
City & State | State 4. FEI Number Applied For
E i 59-3011395 Not Applicable
2 ‘r ! Country i ; $8.75 aagditional
) — - , i 5. Certificate of Status Desired V Pee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent

- — - - . _ i Name e ) .

JASPERSON, MARIAN L _ '

26650 LOBLOLLY LANE .' Street Address {P.O. Box Numb‘er is Not Acceptable)

LAND O""LAKES FL 34639 . Sl en——

R

F L Zip Code

8. The above named entity submits this statement tor the purpose 02 6 O 65

fagent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent. |
I
SIGNATURE _ I
Signature, lyped or printed name of registered agent and tibe «f applica ihEﬂ reinstating) DATE
f 9. Election Carnpaign Financing $5.00 May Be
v : Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - [ pelete TITLE [ Change [ Addition
NAME JASPERSON, HAROLD C. JR. NAME .
STREET ADDRESS | 26065 LOBLOLLY LANE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST- 2P
THLE [ Detete TILE C [ change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIFY-SE-2F _ - CITY-ST- 2P . ) B
e T "I Detete j e ‘ ‘ O charge [ Aadition”
CNAME - N L C - S e e o o o B HAME - .- - U R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2PP
TILE 7 pelete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TLE 3 Delete TE [ change [ Addition:
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-219 CITY-ST-2IP
TTE O pelete TITLE [JcChange  [1 Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, with all other like empowered.

~S|GNATURE?JCZ-=@A(‘MRBHARW C \rﬁswa//?/wf (#13) 773-393%

Tunilm: Tv'tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




