o FILED
008 ANNUAL REPORT (AR) Sep 24, 2004 8:00 am
¢

DOCUMENT # P01000024348 = cretary of State
1. Entity Name . 09-02-2004 90077 002 ***150.00
JNS INVESTMENTS, INC..
Principal Place of Business: Malling Address
1239 PITTS POINT RD - ) 1239 PITTS POINT RD -~ ¥
SHEPERDSVILLE KY 40165 SHEPERDSVILLE KY 40165 56434075
2. Principal Place of Business 3. Mailing Address IWHH]]‘ “m ||m lﬂll Immm“ Il“mmm‘l”“lﬂ
Suite, Apt. #, elc. T Suite, Apt. #, atc. MOORE CRZEN34 (4/04)
Cily & State City & State 4, FEI Number Applied For
d 58-2608822 Not Applicable
~ Zp. - . Country . = el Country _5._Ceriiticate of Statug Desired L__I%gg‘gs ml i“i“f"__ - X
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- . e em e o |Name : . e - .
- - - 'fgg‘lr-g?ys"'— KELLYESQ__ . . . — Sreet Address {P.O-Box Number is Not Acceptabla)- ~ ~ — - —— — & —- -
WINTER HAVEN FL 33880 ’
- BN . City o FL I Zip Code

- --\- 8.-The above named entity Submits.this siaternent for the purpose of changing its regisiered office or Tegisterad agent, or both, in the State of Florida. 1 am tamiliar.with, and accept
L5 | Lrtha'obligations of régistéred agent.” e TP BT T o
i
LTS L
SIGNATURE . e &
Signazure. typea o crnied rame of tagistered agert and te ¢ apphcables -7 T (NOSE: Regiciarad Ageat iy o when sty DATE

| $607.193(2)(b), #.5., aflows for the waiver of Ihe $400.00
lata fée. By checking this box, the corporation certifies i
did not receive prior nolice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

0 T OFFICERS AND DIRECTORS - N EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me D ' O peiee e O Cage O3 Addtion
NAME STANLEY, JM JR NAME
STREET ADDRESS | 1239 PITTS POINT RD : STREET ADDRESS
ov-sT.2¢ | SHEPERDSVILLE KY 40165 . orY-S1-20
me D . o 1 Detets TTLE I . [ Change ] Addition
e | MAME~i= | STAMLEYISPENCER - - — e g e MME - e ) U I
STREET ADDRESS | 1239 PITTS POINT RD ‘ STREET ADDRESS ) TS '
Y- ST SHEPERDSVILLE KY 40165 CiTY-ST-2P .
WiE = E smee—  Doeee — Fme - T O Crange [} Addition
HAME NAME .
o STREETAQDRESS oo e e i e vie = o STREETADORESS. | e e e e ——— ——_ e .

CITY - ST- 2P . CTY-ST-1P
e £ pelete TmEe O chame [ Addition
HAME . NAME
STREET ADORESS . STREET ADKRESS
CTY-81-2P _ _ CIY-ST-29
THILE ] O patete TME O crange [ Addition
MAME ; NAME
STREET ADDRESS i ) STREET ADDRESS

. CITY-51- 2 . CIvY-ST-2IP
e ; [ Deete e ’ [ Crange [T Adition
NAME RANE
STRFET ADORESS : STREET ADDRESS
CITY-5T-ZP ' . I CIY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | lurther certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerec to axecule this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att_.achment th an address, with all other like red. \‘{ﬁa -
SIGNATURE JO-MW/ | &%xzﬁzg mﬁ;/ /j’/ A £ 2.7

. "
L—;sn,‘wmmmmmwmmmmn&mn - - Daytsna Prane #
| M W -

=y

I il ik




