FILED

2904 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000035799 Secretary of State

1. Entty Name
JAY HALGRIM FOWLER, INC.

228 CNTERBURY DR 228 CANTERBLRY 08
FT MYERS, FL 33091 FT MYERS, FL 33091
AR R A W
DO NOT WRITE IN THIS SPACE | 0 O
65-1119402 INot Apphicatle

" . 38.75 Additional
S. Certificate of Status Desired ] Fee Required

€. Name and Address of Current Registered Apent

:f;sz ?A“&%%ETJRY DR DO NOT WRITE
FT MYERS, FL 33091 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agenl, or bolth, in the State of Flonda., | am famid:ar with, and accept
the ohligations of registered agent,

SIGNATURE
Sgnature, lyped or punted name of registered agen! and tlie f appicaoie INOTE Regstered Agent signature <equired when renslating) BDATE
9, Election Campaign Financing $5.00 MayBe | piememe ‘=
N 1 1 150. = ay oe ST AT
Aﬂeflhligy 1?v2'l¥04FFEeEe \?vi?l bg ggSO.DD Trust Fund Contribution ] Added o Fees - !Ut;;‘,_f;:):ﬂji_; 1%'-*0{}5 . .
BR/05 0 -200H 002 {5000
10. OFFICERS AND DIRECTORS
b1 D
NAME HALGRIM, JOHN

STREET ADDRESS | 12289 CANTERBURY DR
CITY-S1-21P FT MYERS, FL 33091

1ILE D

NAME HALGRIM, JOAN

SIREET ADORESS | 1229 CANTERBURY DR
SINY-ST- 2P FT MYERS, FL 33091

(ILE
KAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
LY -51-2P

TIRE

KAME

STREET ADDRESS
ciry - Si-21P

HILE

NAME

SYREE! ADDRESS
ciry-S81-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(J), Flerida Statules. | further certfy that the informalien
indicated on this reporl or supplemantal repert is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or diregior
of the cerporation or the receiver ar rustee empowered to execuls this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Black 11 ¢

changed, ¢r on an attachrmant with an address, with all oth Iia/weemered
SIGNATURE: % / 7 an 9/’5 / .?K/A’s/ 235 9% WL

SIGNATURE AND TYPED OR PRINTED NAME OF %NG OFFIGER OR DIREGTOR Oayleme Prore ¥




