FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011375

1. Entity Name

Jnil GROUP, INC.

Prinepal Place of Business Mailing Address

3430 EAST LAKE ROAD 3450 EAST LAKE ROAD

SUTEB SHTER

— — IRAETEAEIGE I R MR
03022604 No Chg-P CR2EG34 (10/03) |

DO NOT WRITE IN THIS SPACE == reym— P
59-3641275 Nat Applicable

5. Gortilicate of Status Desired [ gg;; Additional

6. Name and Address of Current Begistered Agent

ot DO NOT WRITE
SALM HARBOR, FL 34585 IN THIS SPACE

8. The sbove named entily subnits this statemant for the purpose of changing its registered oflice of registered agent. or both, in tne State of Florida. | am famifiar with, and accept
the obligations of registered agent.

BIGMNATUR —_——— — -
Sgnalure Pat of prmiad name of samsiered agent and ile f applicaitiy {NME Regelered Agent signalwe requred when sensiaing) AATE
FILE NOWI!! FEE 13 $150.00 8. Ciection Campalgn Financing $5.00 may Be URODGDTEE00 ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees ’33-"“35-’;{34""8[3[11 5_8 }. -? lr:'D ﬂD
10. ~ OFFICERS AND DIRECTORS i
TILE B
NAME MONTEMARANG, JOHN

SIALET ADDRESS § 3480 EAST LAKE RD, STEB
CIEY -57-2F PALM HARBOR, FL 34685

Hilk
1AME
SYRLEY ABDRESS Jo—
Cify-SL. 0%

ISLE
NAME

i DO NOT WRITE

- ' - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-aP

1113

HAME

SIREET ADDAESS
oy -Si-2IP

Taig

NAME

STREET ADDRESS
TiTY &1-2P

12. 3 heraby cenily that the information supg)!ied with this filing does nat qualify for the exempicn stated in Section 119.07(3)1), Florida Statutas. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signatuce shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corparatinn of the receivgrﬁ%u:u & empowered 1o execuie this report as required by Chapler 807, Florida Statdes: and that my narme sppears in Block 10.or Block 114,
changed, of cn an attach in an a

r2ss, with all gther like smpowsered ]
SIGNATURE: Sl Moifimnnn o w ) (222727 1200

sw{mx TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiaytime Prong &+




