2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # L70684

1. Entity Name

JIK'S. GRADING SERVICE,. INC.

Principai Place of Business Mailing Ad
16398 JOMAR ROAD

SARASOTA FL 34240

us us

dress

16398 JOMARROAD . cob -
SARASOTA FL 34240

2. Principai Place of Business

3. Mailing Address

—

I

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90223 039 ***150.00

Il

I

““BADGETT, JAMES
16398 JOMAR ROAD
* GARASOTA FL 34240

Suite. Apt. #, etc. Sulle. Apl. #. et MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0211028 Not Applicable
Zi Countr Zi Count i
° i ® untry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— - E d e m——————

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" the obligations of registered agent.

SIGNATURE

!_3.-' The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typea o printed name of registered agent and iitle if applicable.

[NOTE: Registered Agent signaturg raguired when reinstating)

DATE

9. Election Campaign Pnancing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE D change  [[] Addition

NAME BADGETT, JAMES R NAME

STREET ADDRESS | 16398 JOMAR ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP

TITLE ST [ Datete TLE [ Change  [C] Additicn

NAME BADGETT, PATRICIA NAME

STREET ADDRESS | 16398 JOMAR ROAD STREET ADDRESS

CITY-S1-2IP SARASOTA FL 34240 CITY-ST-2IP

TITLE VP ] Delete TITLE [ change [ Addilion
o j-HAME = —re| BADGETTROBERT ~—=v = 2or s coione —eme - —ee BOHAME o | = — v — St R

SIREETADDRESS 116398 JOMAS ROAD STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34240 CITY-§Y-2P

TITLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-2P GITY-5T-2IP

TILE {1 Delete TITLE [J Change [ Addition

NAME NAMF

STREET ADDHESS STREET ADDRESS

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

indicated on this report or supplemes
of the corporation or the recejwe
changed, or on an attach

SIGNATURE:

JQmes A JodadlT™  4-20.04

12. | hereby cerlify that the inforration supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further cerlify that the information

2l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like empowered.

941 33 o215

-

_ERTATURE AND TYPER R PRI

PATAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone *




