2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # N01000007529

1. Entity Name

JESGOD CORPORATION

Secretary of State

02-16-2004 90056 021 ****51.25

Mailing Address
2015 13 STREET

Principal Place of Business
2015 13 STREET

JYU LWV A~

 FALOH, RICARDO
T 4834 CILLIAN BEACK-ROAD -

ST CLOUD FL 34789 ST CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE 'CR2E037 (11/03)
City & State City & State 4. EE! Number " Applied For
j O- OY40 3501 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— © -~ ==~ §_ Name and Address of Current Registered Agent - e - = ¥ = 7 Name and Address of New Registered Agent
. Name

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

ST CLOUD FL 34771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registen
the obligations of registered agent.

ed office or registered agent, or both, in the State of FIorNda, 1'am familias with, d@nd accept -

SIGNATURE

Slgnature. typed or printed name of registered agant and lidle if apphcable.

(NOTE: Registered Agent signature raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TTLE D [ Deiete TITLE [ Change [ Addition
e FALOH, RICARDO M VA ,

stRee apoRess | 4834 LILLIAN BLACK RD STREET ADDRESS

erv-st-oe | ST CLOUD FL 34771 oITY-5T-2P

THLE 1° Eﬁ Lo [ Delee e O Change [ Acdition
NAME " , JESSE A NAME

STReeT aoDRess | 704 VIRGINIA LANE R STREET ADDRESS

orv-size | APOPKA FL 32703 CITY-5T-2P

me |P L ) [ Deiete e [ change 3 Addilien
NAME SCHNEIDER, HARQLD™ =~ "=~ - TR e N B - -

STREET ADDRESS 4503 PINE LAKE DRIVE STREET ADDRESS

cry-st-zp | ST CLOUD FL 34767 CITY-ST-2IP

TITLE [ Detete TITLE [ change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7iP

THiLE 1 Delete TILE Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME {1 Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21 I CITY-§7-2P

of the corporation or the receiver or irustee empowered 1o execute this report as requl
changed, or on an attachment with an ith alt other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with thig fling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

ired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/1o0lod cdn)as7-1967

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fhone #



