2004 FOR PROFIT conponA'rloﬁ - FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

e S~
DOCUMENT # Mo8374 Secretary of State
1. Entity Name
02-06-2004 90006 031 ***150.00
JACKARD COMPANY, INC.
Principal Place of Business : Mailing Address
614 ASPEN LANE ‘ ’ ’ 614 ASPEN LANE
LEBANON PA 17042 LEBANON PA 17042
Suite, Apl. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 {11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2908370 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired o $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . e e - Name . . - - e e m e e

T?O%LWJUIﬁIE@QbLDS ST Streat Address {P.O. Box Number is Not Acceplable)

PLANT CITY FL 33567

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agant and title ff appiicable (NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete THLE [ change  [] Addition

NAME JACKARD RICHARD A NAME

STREET ADDRESS | 614 ASPEN LANE STREET ADDRESS

ony-st-ze - |LEBANON PA . CITY-ST-2IP

me [ petste TITE 7 I Change [ Addition

NAME NAME

STREET ADDRESS | &4 STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TALE ) [ pelete TILE [ Change ] Addition
TNAME T T JEFP’{@y'/PQ/d'CK/f@D : Yo T T - Tt i

SETADDRISS § 2/ 7 PP fh2 pf AranN7T & T STREET ADDRESS

oITY-5T-2P 5054 AU Torns , FLA 3 B34LB CITY-$7-21P

TITEE 4 T Delete TITLE O] Change [} Addition

NAME 3 NAvE '

STREET ADDRESS STREET ADDAESS

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

THLE 1 Delete TALE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP  ~ CITY-57-ZIP

TITLE [ Delete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like eEowered,

SIGNATURE:

“w S 28 ost  7/7-278-1F9 1
[y d . Dafe

Daylime Phone #




