2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000010961 Jan 23, 2004 08:00 AM
t Eoiiy Name Secretary of State
JA-COR, INC.
Prancipal Place of Buginess - Mailing Address -
211 ANTOFAGASTA ST 211 ANTOFAGASTA ST
PUNTA GORDA FL 33983 : PUNTA GORDA FL 33383
Suite. Apt, #, etc ) ) T Suite, Apt. # etc, ’ : MOORE CR2E034 {11/03)
City & State ’ City & State 4. FE! Number Applied For
- 65'1 0?391 3 Not Ap.f..;,i;f'ai
Zp Lountry Zp Couniry 8. Certificate of Status Destred | gg'ggql??;éﬁo"al
€. Name and Address of Curtent Registered Agent ' 1. Name and Address of New Registered Agent

Name

S?%G.‘\EF’\]}-S(F)‘RAC?ES‘#A ST Sireet Address (P.O. Box Number 15 Not Acceptatle)
PUNTA GORDA FL 33983 ; ==

Cily FL ITip Code

P

@ The above named Lbmits this statgment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and ace:

the obhgations g i agent. d
e [ () /2/-0f
SIGNATURE 4 (T ‘

S‘gnalurv, ypad or prntad of Eétered agm-ﬁnd nta picable (NOTE Fegistered Agenl sigraturs requred when reinstating) - DATE
FILE NOW!! FEE IS $15000 T - . . . i
- o . 8. Election Campaign Financing $5.00 May P

After May 1, 2004 Fe.e will be $550.00 T Trust Fund Contribution. [} Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TmE P 7 Detete e L0000 [T Ghange ~~ [ A"
NAME PAIGE, CYNTHIA M ] NAME 01/339 i1 T
STREET ADDRESS | 211 ANTOFAGASIA ST ) STREET ADDRESS /23/04-80032-012 150.00
CITY-sT- 2P PUNTA GORDA FL 33983 CiTY-5T- 2P
TILE VP ' O goiele i [ Change [ A
NAME PAIGE, THOMAS J NAME
STREETADDRESS {211 AUTOFAGASIA 5T STREET ADDRESS
CITY-§1-2IP PUNTA GORDA FL 33983 . CiTY.ST-ZIP
e ) ' [ Delete ¥ e [ Change L] Ak
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -§7-2IP CITY-ST- 2P
T ’ [T peiee  § e B [JChenge L[] A
NAME HAME
STREET ADDRESS SIREET ADORESS
Y. §T.7P CIrY-57-2IP
e ST Cloelete e B ' T [iChange [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-ZIP CITY-ST. ZP
e - o T3 Detele e i Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(7. Flarida Stalutes, | further cerify that the informe?
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direr
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 507, Florida Statutes, and that my name appears in Block 16 or Block
changed, or on an akiachment with an address, with all other like empowered. . - -

SIGNATURE: f ﬂgﬁyﬂam %@:} @u/zz,:q /g!;:p /-é/-m/ Y. Zol 34

URE AND TYPED OR PRINTED HAME ?7§1GNING CHFICER OR IAECTOR Dayytime Phane #




