2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L45248

1. Entity Name

J.C.J.H. CCRPORATION

Principal Place of Business

12565 OVERSEAS HWY.
MARATHON FL 33050

Mailing Address

12585 OVERSEAS HWY
MQRATHON FL 33080

2. Principal Place of Business

3. Mailing Address

HC3 Boy 31735

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90357 001 ***150.00

I

i

il

I

JONES, GERALD L.
12565 OVERSEAS HWY
MARATHON FL 33050

. MOOCRE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
Thesdosia MD 59-2996697 Not Applicable
Zip Country Zip Country . . $8.75 Agditional
LS UsA 5. Cerlificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B., The above named entity submits this statemenl for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida. | am farmidiar with, and accept
the obhganons of registered agent.

- Swgnature. vped or pinied name of registered agent and tite if applicable

(NOTE: Registered Agenl 5ignature required when ransiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE e ' () Delete T [ Change [ Addition
NAME JONEQ;’ GEHALD NAME

STREET ADDRESS 12565 OVERSEAS HWY STREET ADDRESS

CITY-ST-21P MARATHON FL CITY-S1-2IP

TITLE sD . [ Delete TITLE [Jthange [ Addition
NAME JONES, HELEN ) NAME

STREET ADDRESS | 12565 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IF MARATHON FL CIFY-ST-2IP

TITLE [ Deleta TLE [ change 3 Addition
NAME T NAME

STREET ADDRESS STREFT ADDRESS

oITy-51-21p Ity -ST-70P

TTLE O Delete TILE [ Change ] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

LE [ Detete TILE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

e 3 oelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to 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 attachmeant zuh an address, with all other like empowered.

\S:ac. dc/en L. Janes

4—33—04 417-273- /252

SIGNATURE AND TVPEDﬁFRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




