FILED

2004 NOT-FOR-PROFIT CORPORATION ADT 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P gENla,JMENT #N03000000437 04-30-2004 90331 036 ****61.25
JARRETT'S JOY CART OF ORLANDOQ, INC.
Principal Place of Business Mailing Address . .
1933 CALADIUM PLACE 1933 CALADIUM PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 -
v A S A A A
Suite, Apt. #, efc. Suite, Apt, #, ete. 03082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
36 - 4577852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ feaegfq Addtionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, ALBERT J I
1933 CALADIUM PLACE Street Address (P.Q, Box Number is Not Acceptable)
LONGWOQD, FL 32750
City FL Zip Code

8. The above named entity submits 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

Slgriature, typed of printed namen;iegismd agent and title if zpplicable. {NQOTE: Aegisterad Agent signalure required when reinstating) DATE

¥
Filing Fee Is $64.25, 9. Etection Campaign Financing $5.00 May Be
Due by.May 1, 2004 - Trust Fund Contribution, 8 Added 1o Fees t
- : BB :; & i !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T IN 10
TIME o 2T [3 Delete TTLE [ Change [ Addition
NAME COOPER, ALBERT J Hi NAME
STAEET ADORESS | 1933 CALADIUM PLACE STREET ADDRESS
CEY-ST-2P | LONGWOOD, FL 32750-" CITY-57-7P
TIE | D ” i [ perete THLE [JChange  [J Addition
NAME COOPER, LISAL A NAME
STREETADDRESS | 1933 CALADIUM PLACE .~ STREET ADDRESS
cmy-sT-2p | LONGWOOD, FL 32750 Cry-ST-2P
TITLE D 5 [ pelete TITLE I Change [ Adcition
NAME BROWN, LARRY D O NAME
STREET ADDRESS | 1933 CALADIUM PLACE STREET ADDRESS
CiTy-sT-2IP LONGWQOD, FL 32750 CITY-ST-2IP
THLE O pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TME O pelete TITLE O Ghenge (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiY-§T-2P
TLE 1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

SI G NATU R E :%m;@;;ﬂﬂﬂ OFFICER OR DIRECTCR O_Lﬂ}?g& ﬁ 6@-7 @w ¥/@/




