FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90021 018 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000063922

1. Entily Name

JAKS,, INC.

Principal Piace of Business

1390 34TH STREET NORTH
ST PETERSBURG FL 33713

Malling Address

1390 34TH STREET NORTH
ST PETERSBURG FL 33713

JeULh/dd

Il

A

2. Principal Place of Business 3. Mailing Address Illl" m II Ilm ||]|| IIlI’ II
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3656297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired (| $8'75 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name. . . - L

STEPHANY, JOHN L
1390 34TH STREET NORTH

Street Address {P.0. Box Number is Nat Acceplable)

ST PETERSBURG FL 33713

City 2ip Code

FL

B. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Fees

ént of State ",

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TITLE [J Change [ Addition

NAME STEPHANY, JOHN L NAME

STREET ADDRESS | 1390 34TH STREET NORTH STREET ADDRESS

CITY-§T-21P ST PETERSBURG FL 33713 CITY-ST-24P

T 1 pelete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 74P )

TIME [ Detete TITLE [J Change  [] Addition
‘wé:’ -— N A % Eerm—— - - —— ——— VNAME-—A ——— _— - - - - - - -t - — - - —— -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 7 Detete TE [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST- 2P

MLE [ pelete TLE [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TiMLE O celate e O change 3 Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.




