“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . .Mar 02,2004 08:00 AM
DOCUMENT # P00000088352 pegs Secretary of State

1. Enlity Nama
JNC CROSSING, INC.

Principal Place of Business Mailing Address

210 NORTH MAIN STREET "~ 210 NORTH MAIN STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

AR AL AR

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Fopled o

58-3671764 Mat Agplicable
5. Certficats of Gtatus Destred [} fgg?q Additonal

6. Name and Address of Current F{egistérqﬁ Aéem:

210 NORTH WA STREET | | DO NOT WRITE
S AT e | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its| reglistered coffice or reglstered agant, or both, in the State of Flarida, | am familiar with, and sccept
the sbligations of registered agent.

SIGNATURE — - - N e -
Signature, yped or prinied nems of regisiened et and ke [ appiable (NOTE. Registered Agevt signaltira raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be JOOR007334 1
After May 1, 2004 Fen will he $550.00 Trust Fund Centribution, £J  Added to Fees ; !:f 51’84‘“‘8&332“835 iSU QB
10. OFFICERS AND DIRECTORS ] 1
TE DP -
NAME BROWN, JiM

STREET ADDRESS | 210 NORTH MAIN STREET
CITY-§T-2IF LAKE PLACID, FL 33852

HILE DVPS

NAME BROWN, CINDY

STREET ABDRESS | 210 NORTH MAIN STREET
GITY-ST- 2P LAKE PLACID, FL. 33852

THLE
NAME

st DO NOT WRITE

ms | T IN THIS SPACE

NARE
STREET ADDRESS
CHTY-ST-ZIP

TNE

NAME

STREET ADDAESS
Civy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2ip

12. | hereby carligg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under cath; that | em en officer or director
of the carparation or the recelver or frustee empowarad to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Blosk 10 or Block 11 if

changed, or on an attachment with an address, with gif gther ke empowered. R . -
' W(L%i ‘
SIGNATURE{ g TNC f/dg&’q _ Hed 463 566G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Taylimne Phone #




