2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000106607

1, Entity Name

JAY, INC.

ecretary of State

04-12-2004 90657 037 ***150.00

Principal Pface of Business

1300 34TH ST. N.
SAINT PETERSB FL 34207

Mailing Address

6620 GEORGIA AVENUE
BRADENTON FL. 34207

viUI 155§

2. Principal Place of Business

Ho

3. Mailing Address

Nk

I

o

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2597814 Not Applicable
ap. ,Com,w zp Country 5. Certificate of Status Desired O $8.75 Additionaf
39007 |Pinesns
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e 2 e e e Name —— - o e e e e —_
WATTS, STEPHEN G -
809 DRUID ROAD E Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 -
City Zip Code

FL

the obligations of registered agent.

SIGNATURE WM g_gj UJW

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4/ é/&#

ngnBlure. ye'o of printed name of registered agent and titls f applicable.

{NGTE: Registared Agent signature reguired when reinstating)

f Tjoare’

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

L 10, 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
il D [ Detete TiTLE [ Change [ Addition
NAME LITTLETON, JOHNNY M SR. NAME
AN avoress | 6620 GEORGIA AVE. STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 2P
me ] Detete TILE [ change [ Acdition.
NAME R e e -— - iy TG T T T e [ S e e D e TSRS S e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13 [ Deiete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME [J Delete ME T [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TME L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AL/ 8 251-649- 047

i
URE AND Tv;tﬁ/dn PRINPED'RASIE OF SIGNING OFFICER OR DIRECTOR
L g

//Da|e/ Daytime Phane #




