FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 184426 04-27-2004 90078 034 ***158.75
1. Enlity Name
JAYCEE, INC.
Principal Piace of Business Mailing Address U q U b n d 1/
130-N—HHTH-STREET SUITE-300 PO BOX 5238
TAMPA, FL 33605 US TAMPA, FL 33675  US ‘
e s AT AR AR TERR
_f 1320 E. 9th Avenue i Suite, At #, fc. 04152004  Chg-P CR2E034 {10/03)
_Tampa, FL 33605 J City & State 4. FEI Number Applied For
59-3037160 Not Applicable
% Country Zp Country §. Certificate of Status Dasired m‘ gg;:ﬂsq l»:_f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
CAPITANO, JOSEPH JR Wﬁ;— e
‘Streef ress
TAMPA, FL 33605 | 1320 E. 9th Avenue
 Tampa, FL 33605 :
City FL | Zip Code .

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of regisiered .
SGNATURE e A JeeeM Opvimano JR. Hlisled

Signatute, wp?l o }mlad name oTTegis#red agent ana gt apoiicable (NOTE: Rsgistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Ba
FILE NOW!!! FEE IS $150.00 ,
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ™ Delete TILE I,"'"" T e &Cnange [ Addition
NAME CAPITAND, JOSEPH SR NAME 13 )
STREET ADORESS | 1302-bb—$0FH-BTREET T SUITE-300 sreconess | | 1320 B. 9th Avenue ;
GmY-S5TZP | TAMPA, FL 33605 CITY-ST-2F Tampa, FL 33605 [
TIILE VP ' [ vetele TILE T T T e m‘cmnge [0 Aadition
NAME CAPITANO, FRANK D NAME 1
STREET ADDRESS | 1302M=4+0FH-SFREET—SUITE-300 STREFT ADDRESS | . 320 E. 9th Avenue ;
omv-sT-ap | TAMPA, FL 33605 CiTY-ST-2P Tampa, FL 33605 J
TILE 8T O Delets TiTLE o ———— e - O camge [ Addiic
NAME CAPITANO, JOSEPH JR NAME ! i
STAEET ADORESS | 1802-N~TOTRF-SFREET—SUITE-S00 sreevsomess. | | 1320 E- 9th Avenue .
oTv-s-2P | TAMPA, FL 33605 CITY-5T-7F . Tampa, FL 33605 )
TITLE [ Delete THILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-2P CITY-51-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE ] Delste TILE [O Change  [J Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2 CITY-&7-7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmant wil address, with all W’mpowered.
—

SIGNATURE: :

SIGHRATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayiime Phone #




