/

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

“DOCUMENT # L56060
1. Entity Name

JACK'S TROPICAL GARDENS, II, INC.

ecretary of State

04-12-2004 90307 047 ***150.00

Principal Place of Business

30533 COUNTY RD #437

Mailing Address

P.0. BOX 489

SORRENTO, FL 32776 US SORRENTQ, FL 32776 us ‘ ’ .
S QI LA RHEACH L AR
Suite, Apt. #, atc. Suite, Apt. #. elc. 03242004 Chg-P CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
59-3019416 Not Applicable
Zip Gauniry Zip Gountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Neme and Address of New Registered Agent

KECK, JOHN C.
2450 E. CROOKED LAKE CLUB BLVD.
EUSTIS, FL 32726

e U,

Name R

e g, T s

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

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, lypect of printed name oi registered agent and litle # applicable. {NOTE: Reg 1 Agen sigl raquired when rei ing, . DATE
- * : : “ . . 3 N - ' ' ) .
~ FILE NOW!! FEE IS $150.00 - 8. Blsction Campaign Financing - $5.00 may Be : -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31
TITLE PD . ] Detete TILE [T Change [ Acdilicn
NAME KECK, JOHN C. NAME
STREET ADCRESS | 2450 E. CROOKED LAKE CLUB BLVD. . || STREET AGDRESS
CiTY-ST-2P EUSTIS, FL CiTY-ST-ZP
TITLE STD ] Delste THLE 3 Change [ Add#ion
NAME BARNES, RICHARD V. NAME
STREETADDRESS | 2998 ASPEN RD. ) STREET ADDRESS
CITY-ST-2IP MOSINEE, Wi . GIry-S1-2IP
E a] ’ w Delete g [ crange [ Addition
NAME SZYMANSKI, GEORGE . NAME
* STAEET ADDRESS {4314 BRIARWOOD AVE - —_ - B STREET ADCRESS: | - — —in e T, —
CiTy-57- 2P WAUSAL, Wl CITY-8T-1P
TILE . 3 Delete TITLE [ Charge [ Addition
NAME  NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2IP ciry-sr-zw
TIFLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE . 1 Delete TITLE [ Change [ Addition
NAME R NAME . ' A
STREET ADDRESS ; e smigr ADDRESS '
CITY-ST-2IP —\ -ST-2P

12. | hereby cerify that the info;}ma:ion upplied with thig fiIing
is true &an

indicated on this raport or stpple
of the corporation of e regeivey’o

charlg'ed‘ or on an attachment4
SIGNATURE

ental report

accurate ang

does not qualify fe the examption stated in Section 119.0?(3)'(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

Date

Daytime Phane 4




