2004 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT # N03000005211

1. Entity Name
JAZZNUT PRODUCTIONS, INC.

Secretary of State

08-11-2004 90004 023 ****p] 25

Principal Place of Business Mailing Address

9727 TOUCHTON RD. 9727 TGUCHTON RD.
1917 1917
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
s e AREURRUNIOORGD M WL
-Sulle; APt # et T - - " Suile, Apt. #, etC. 05062004 Chg NP CFI2E037 (10’,03)
City & State City & State 4. FEl Mumber Applied For
3 2 - O 8’0 ?SO Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O fg.g?q;f:;ﬁor_lal
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
HARRIS, HEATHER C
9727 TOUCHTON RD. Street Address (P.0. Box Number is Not Acceptable)
1917
JACKSONVILLE, FL 32246 N
City FL | Zip Cade

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agant.

SIGNATURE M_,- ;Zé_.—d——\,

7/.25'/03/

gtg-\'au 0. typed of pri mmd naTa ¢l re, ;mr agonl and Llie f applicantq.

{MOTE: Regstored Apanl $:07aku70 roquired whan ranstaling)

paTe”

Filing Fee is $61.25
-Due by September 8, 2004 .

9. Election Campaign Financing
. Trust Fund Contribution. ___ -

Make check payable to
I -Florida Department-ot.State - v———|

$5.00 May Be

— - Added to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TINLE O Desete TNE r / v / T S O change  [adition
NAME NAME
STREET ADURESS STREET ADDRESS ‘7 727 Tvug.l'/dvz\, Rz 1917
CrrY-5T-2p o-3-® | TFadtearntlle, B 2Z 2¥46
TE 1 pelste TINE 9] 7 [ change  adition
NANE NAME Yo ch,[}o
STREET ADDRESS streer ooness | 36YE My 1 h?zf
CIFY-5T-2P onY-81-2F ) QCtSDl’\Vl [e__ Flgl Z| 7
T [ pejete- TIME Ccange [adton
NAME NAME ﬁ’ntfa/-—fees {“‘0 e
STREET ADDRESS STREET ALDRESS —]6\: lote
OITY-5T-2P ary-g1-2p ’32;(_ .fW’lbL//r’ ;é 221077
me 3 oetete e [l Change  F=ddition
HAME HAME w Side
STREET ADDRESS smeTAbiESs | 6724 euf-e Corlz
CITY-§T-27 a5t |35 Kgona /43 A 32eMY
ME ( pelete TME [Jcrange [ Aadition
NAME NAME
~ STREET ABORESS” |~ - "STREET ADDRESS ST "— - T
CITY-$T-2p CIFY-ST-2P
e O Detete me 4 Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that tha 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

Healhor Worris /2570y g0Yy-4 22-F45,

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

(\J

- o
SIGNATURE AND TYPED OR PRINTED NA"FOF SIGNING OFFICER GR THRECTOR

Data Daylrre Phone &

i



