2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000018321

1. Entity Name

JCL INVESTMENTS, INC.

Principat Place of Business

Mailing Address

Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90004 022 ***150.00

304 SR 200 A1A PO BOX 653 JUUvvvax
FERNANDINA BEACH, FI. 32034 1S FERNANDINA BEACH, FL 32034 '
A AT
2. Principal Place of Business 3. Mailing Address :
3031 S, $T% ST/ pape
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tet an v B FU 65-0994244 Not Applicabla
Z'i?':w 9t C?; nguy ZiP’)"], a™> 9 Country 5. Certiicate of Status Desired 0 ﬁggesq Qgﬁonal
6. Name and Address of Current Registered Agent — . .7._Name and Address of Now Registered Agent
Neme L assToe  Ddow O
LASSERRE, JONC

304 SR 2001 A1A
FERNANDINA BEACH, FL 32034

Street Address (P.0. Box Nummber is Not Acgeptable)
555t &

St /Ay

c Tetw psoae  Gioe FL | Z‘ii;“-'OCOdGM

8. The above named entity submits this state!

1 {or 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 registerad aget
SIGNATURE C_ 2 - Al ‘ b ( o5
s.;mw printad name ol tegistared agent and tite il applicabia. (NOTE; Registerad Agent signature raquired when rehstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LL: D 0 pekte e oe ?‘Chanue [ Addiion
" NAME LASSERRE, JON C NAME Lhsepatg S C
STREET ADORESS | 304 SR 2001 AlA STEETAODRESS | B3l S BT ST [
efv-S-2¢ | FERNANDINA BEACH, FL 32034 orTY-ST-2P Peon a0 - S (L 31034, =
TILE O petete TME Olchange [ Adgition .
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2F CITY-ST-ZIP
TINE . 1 pelete TLE [ Change  [J Adaition
NAME - e ) — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TmE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CIFY-ST-21P
TITLE [ beteia THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IP
TITLE 1 oetete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statnies. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an alficer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

snnnnuw%\ -

‘felss

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it



