2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000011228 Secretary of State
1- Enly Name 4 90048 001 ***150.00
03-31-200 .
JADCNCO, INC.
Principal Place of Business Mailing Address
689 LEE HILL RD. 689 LEE HILL RD.
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3708210 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired G ?e%gga l‘f‘::;“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. . Name_ .

gggR[EE'dﬁI ED. Sireet Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Code

8. The above namad entity submits this slatement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prined name of registered agent and title ff applicable. (NOTE. Registered Agent signaturs required when reinstating} DATE
ILE NOW!!!. FEE IS $150.00 - ' o
o o ST ! : I 9. Election Campaign Financin
T ..‘:Aﬂer‘mv "-'JZQM‘FEB will be $55,q'00~ e Trusl‘Fund Cc?ntlr?gution. ° O fg;e%(?oh:-’?;sa °
. Make Check Payable to Florida Départment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JAME D ™ Delete TITLE [JChange [T Addition
HAME PORTER, JAY E NAME
STREET ADDRESS {689 LEE HILL RD, STREFT ADDRESS
CiTY-ST-21P MILTON FL. 32570 CITY-ST-2IP
TiTE D 1 Delete TITLE [ ctange [T Addition
NAME PORTER, DONNA E NAME
SYREET ADDRESS | 683 LEE HILL RD. STREET ADDRESS
CITY-53-2P MILTON FL 32570 CITY-ST-2IP
TLE O Detete TRLE [ change [ Addition
HAME — - - - HAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-71P
TLE ] Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIsY-S1-2IP CITY-ST-21P

12. I hereby certify 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusipe empowered to 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 atidress, with all other like empowered.

SIGNATURE: (. <7 & 2P

. £
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayiime Phong #




