2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000052435

1. Entity Name

JCR BERSON, INC.

Principal Place of Business Mailing Address
9633-2 OLD ST. AUGUSTINE ROAD 9633-2 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257-6037 JACKSONVILLE FL 32257-6037
2. Principal Place of Business 3. Mailing Address
Al 'y

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 003 ***150.00

i

I

-

A W i MOORE CR2E034 (11/03)
ﬂ‘("f%‘f rrm
City & State g i [E:1 4. FEI Mumber Applied For
/M ! 59‘3649492 Not Applicable
- Zip Country V Zip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

F L -z - - =

T WISE, BARRYH

JACKSONVILLE FL 32257-6037

9633-2 OLD ST. AUGUSTINE ROAD Strest Address (P.O. Box Number is Not Acceptable)

FL Zip Code

,z////a

{NOTE: Reg\ﬂeu Agenl signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PD O Delete TTLE [J Change  [J Addition
NAME WISE, BARRY H NAME
STREET ADDRESS |9633-2 QLD ST. AUGUSTINE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-7IP
TITLE T O pelete TITLE [ Change [ Addition
NAME FLEETWOQD, BOBBY W NAME
STREET ABBRESS 19633-2 OLD ST. AUGUSTINE RD STREET ADDRESS
GCITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-21P
T S xnerele' I BT D Change [} Addition
WME  {ANDERSON, TROY L NAME _
“STREET ADDRESS |G833-2°OLD ST, AUGUSTINE ROAD T T N ostReeTapoRess | T . ' T T
CITY-57-2IP JACKSONVILLE FL 32257-6037 CITy-s1-71P
THLE v [ Delete TITLE [ Change [ Addition
NAME WISE, JUDITHH NAME
STREET ADDRESS |9633-2 OLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32257-6037 CITY-ST-ZiP
me [ Delete e [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TALE [ pelete TITLE [ change  [3 Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee e powered

changed, or on an attachment with an addrgss, wi er like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/503/0 o %04 - 2480202

SIGNATUPE—-# 80 Phesidesl-
SIGNA AND TYPED Oﬂ FRINTED NmE OF SIGNING OFFICER OR DIRECTOR

Daylne Phone #




