FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000002427 S 08-31-2004 90003 022 ****51 25

1. Entity Name
LABELLE JAYCEES, INC.

Principal Place of Business Matiling Address
100 JAYCEE LIGNS DIRVE POBOX 1132 54071028
LABELLE, FL 33935 LABELLE, FL 33975 US :

R R

08152004 No Chg-NP CROE037 (10V03)

&, FEI Number Appfled For
50-3318145 e el _-|NotApplicable | _
N . $8.75 Adaiionat
8. Certiticate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agemt

LUCKEY, OWEN L JR
110 NORTH MAIN ST.
LABELLE, FL 33835

s GHE A &5
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.

Signanre, typed or pfinted name of regisisred agerd and (e if epplicabia. {NOTE: Page Agert sigratun e 7 ) GATE

Filing Fee I= $61.25 9. Election Campaign Financing $5.00 may 86

Due by September 8, 2004 Trust Fund Cortribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS
TME D
NAME MERRIYT, JERR!

STREET ADORESS | RT. 1 BOX 115
arr-si2P | IMMOKALEE, FL
e 8 Pr .
Nake weeseg,&tﬂv CodhrgnM i iler AvR
STREET ADORESS 4% #&,.‘Tho mHSON
ony-5-20 | LABELLE, FL 33935

_nnf_.___y'_,._,.s_._,.p —— —— -
NAME ORLINSKI, MELINDA B
SIREET A00ESS | 5001 NW TRADEWIND CIR
ov-sT2p | LABELLE, FL 33935

TE D ‘
NANE wesscEmsNon Ashley Mur@yy
s so0ress | sopeemisprreme S AR Hoy ¥O WO
CITY-ST-2° LABELLE, Fi. 33935

TE D .

NAME m:;u:m'—r(ch‘ Miller

STREET ADDRESS 1 100 JAYCEE LIONS CR

CTIY-ST- 2P LABELLE, Fl. 33835

TIME T

NAME WHITE, KIM-HARRIS

STREETADORESS | P.0). BOX 1132
Eiry-ST-2P LA BELLE, FL 33875 e S A e i
12. | heraby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07{a)(i), Florida Statutes. | further Gertity that the: information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute 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 attachrent with an address, with afl other lke empowered.

snanmune:i\tum&@nﬂ.@m 8 ~5?70;04 Blo LTt LS

TURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Taytima Pheoa #

il 3 N




