2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 23, 2004 8:00 am

DOCUMENT # P00000018321 Secretary of State

1. Entity Name

JCIr.1 INVESTMENTS, INC. 03-23-2004 90004 034 ***150.00

Principal Place of Business Mailing Address

304 3R 200 A1A PO BOX 653

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 L

S AL VAR A A
Suite, Apt. #, elc. Suite, Apt, 8, elc, 02042004 Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEl Number Applied For

65-0994244 Not Applicable

Zip Country Zp Country 5. Certficate of Status Desiredﬁ 0O ﬁggesq ;S:;ﬁma'

6. Name and Address of Current Registered Agent” ©___T%7."Name and Address of New:Registered Agent — - - - ———u

Name
LASSERRE, JON G Jdon €. Lpsseite

2820 B FIRST AVENUE Street Addrgss (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034 2e e W?GM o

Cimbh’ol% 2 ‘* FL _EipCodeLQ

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen|: . .
SIGNATUM, EEz‘/"L&Mﬂ————/ ) {(_cl(ou{r

ZSlgnarJre. typed o printed name of registered agent and e f applicabla. -~ (NOTE: Registarad Agant signature required when: @instating) .- - oatE V
FILE NOWH!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. (] AddedtoFees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Cetete TME D S Change ] Adition
NAME LASSERRE, JON C NAME L SeeniE [ Sen ¢ -
STREET ADDAESS | 2820 B FIRST AVE STREETADDRESS | ok S Lee/ Ath
emv-s-7P | FERNANDINA BEACH, FL 32034 TSP CER Ao BERCH, G e
e [ Celete TILE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIF CiTY-ST-2IF
TE Ol etete THLE T e T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21p
Tme O celete TIILE - Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ATDRESS
CATY- ST-26f COY-ST-ZIP
TME L3 Detete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TmEe ' 3 Detate E O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP Cmy-St-ZIP

12. 1 heraby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an ofticer or director
of tha corpaoration or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like ampowered,

elr:nln'rnnl:%?\-\ C_ é , 5 ((c, (OL]—



