2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) © Apr 14,2004 8:00 am

DOCUMENT # N99000001017 ecretary Of State
1. "Enlity Name e ke o o
: : 04-14-2004 90063 037 61.25
J-H J VISIONS-CORPORATION e
Principal Place of Business Mailing Address
2547 EDDIE ROAD 2547 EDDIE ROAD. . e [ e it
TALLAHASSEE FL 32308, TALLAHASSEE FL 32308
Suite, Apl. #, etc. ] Suite, Apl. #, etc. MOCRE CR2EQ37 (11/03)
City & State ~ City & State ' 4. FE{ Number 59-3570036 Applied For
- Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [} gg.gglﬂ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKI"I\]S TESSIE JIM JR o - ‘St eat Add 7 _s 7PO Bi N mber-is Not Acce 1:':113\;) ————— —
2547 EDDIE ROAD root Addrass (0. Boxru P
TALLAHASSEE FL 32308
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and fille if apphcable (NOTE: Registered Agent sigrnaturg required when reinslating)
9. Eleciicn Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND D|RECTOHIS 1. ADDITIONS/CHANGES TO DFFIC.I.ERS AND DIRECTORS IN 10
TITLE PD - ™ Delete TITLE [JChange [ Addition
W JENKINS, TESSIE J JR. N
sTAEET ADDRESS | 2547 EDDIE ROAD STREET ADDRESS
crv.stop | TALLAHASSEE FL 32308 CiTY-ST- 2P
TITLE vD 1 Delete e [JChange 1] Addiion
ot JEFFERSON, MARY G NAME
STREET ADDRESS | 3945 CRUMP ROAD STREET ADDRESS
omv-sizp | TALLAHASSEE FL 32308 .
Tme PC [J.etete i Lt . 3 Change D Addition
ME - —|WARD;STELLA =+ = = = omm e e R s s el i i en © e © e |
STREET ADDRESS | 2663 OLSON RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-ZP
AnE 5T O nelet TTLE : [ change  [3 Addition
wue -  |MONROE, BEATRICE H N
sweeT aooress | 115 TEAL LANE STREET ADDRESS
orv-stop | FALLAHASSEE FL 32308 - CiTy-ST.ZP
e 1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-7P '
TME [ petete . TE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfrue 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 corpotanon or the receiver or frustee empowared to exgcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREuQ

SIGNATURE AND

Daytirne Phone #




