FILED
2004 FOR PROFIT CORPORATION Feb 02. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000029067 Secretary of State
02-02-2004 90035 007 ***150.00

1. Entity Name

JA VISUAL, INC,

Principal Place of Business Mailing Address
5900 NE 62ND CT RD. 5900 NE 62ND CT RD.
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
2, Fincipal "'m o 5“5'“953 3. Mafing Adaress rd “lll!lll lﬂ I|l|| |1|“ |||“ ||’|| "m Ilul "III ||m ||||| |||" |I|||I! " III!
p— -
Iano Se !ono é/Qﬂo =S 73 (Dap _
Suite, Apt. #, et te, Apt. #, et
uie, Apt 7, £l Lite, AL 7, e 01292004 Chg-P CR2E034 (10/03)
. i & St p‘ , Stat 4, FE! Number Applied For
) £ F L, 59-3707622 Not"Applicabie
T - Count 4 ? "
£ip ouniry vy 5. Certificate of Status Desired ] $8.75 Adddtional
L/ 0 )‘ '{ q 4 Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHERT, APRIL L — —_ : -
5807 NE'62ND'CTRH— "~ ——=—— - 7 -~ =~ 7 S| Street’Address (P.O. Box Numbier 15 Not Acceptable)
SILVER SPRINGS, FL 34488
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. wped o printed name of ragistered agent and 1itk: il applicable. {NOTE: Regislerad Agent signature required when reinsteling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campﬂgn F‘lnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P O Delete FITLE {JChange [ Addition
RAME REICHERT, APRIL L NAME
SﬁEB ADDRESS | 5807 NE 62ND CT RD STREET ADDRESS
CiTY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2Ip
TLE {7 pelete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2IP
TILE [ Delate TiME O change [ aadition
NAME e e ——— o B NMEL e e o e e e m g e mwem -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-219
1MLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TILE O peiete TITLE [Jchange  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated en this report or supplemental report is true and accurate gne-thetay signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recejue rustee empowered to execyterthis report §s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attac e address. with all other Jj
SIGNATURE A LA
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFCERA OR INRECTOR Dﬂy‘tnme Phone #




