2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P00000073392

1. Entity Name

J&C RESEARCH, INC.

Principal Place of Business

466 RAYMOND RD
'HAVANA FL 32333

Mailing Address

466 RAYMOND RD
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

I

[0

ecretary of State

04-05-2004 90407 020 ***158.75

SYUJIfD1

[T

PINSON, JAMES L
466 RAYMOND RD
HAVANA FL 32333

Suite, ApL. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3662777 Not Applicable
&p Couniry Zip C_:ouniry §. Certificale of Status Desired E $8.75 Additional
o e Le— I Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - - =

Street Address (P.Q. Box Number is Not Acceptahble)

City

Zip Code

FL

the cbligations of registered ageni.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed narne of registered agent and 118 it apphcable.

{NOTE: Regislered Agent signaturg reguired when reinstating)

DATE

Trust Fund Contribution.

9. tlection Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIR

10. ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete THLE I change [ Addition
NAME PINSON, JAMES L NAME
STREET ADDRESS | 466 RAYMOND RD STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE D ] pelete TITLE {7 change [ Additicn
MAME BLANTON, CHANTAL M NAME
STREET ADDRESS [ 466 RAYMOND RD STREET ADDRESS
|_cmv-s1-2F |, tHAVANA EL 32333 — N . CIvy-st-aie e s = .
TITLE ] pelete THLE [JChange [ Addition
‘NAME,—---»":- 3 e e S e PR N T :NA.ME —_ - -~ - - - - = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TILE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TME 7 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CTY-ST-2IP
TITLE [T pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST-21P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with atl other like empowered.

zeof

F0-539-3T7¢69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

3,
g

Daytime Phone #




