2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DéCUMENT # PO1000058212

1. Enbly Name

FILED o
Mar 01, 2004 08:00 AM
Secretary of State

JJDY, INC.

Principal Place of Business
5000 NORWOOD AVE,, #14

Matting Address

5000 NORWOOD AVE., #14

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, e, Suite, Apt. #, elc. 7 MOORE CHZEG% t‘g‘”os)
City & State City & State 4. FEl humper l Ap{;i;éd Fa:wg
L 59-3726492 Mot Applicable
Zig Country Zig Country 5. Certficate of Status Desired [ §§e'£esq :;?:;tional
6. Namie ahd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
Egg{) KJ%%%OOD AVE. #14 Strest Address (P.0. Box Number is Not Acceptable} - I
]
JACKSONVILLE FL 32208
City 3 FL - i‘?ﬁ C_o;ie

8. The above named entity submlts. t_hss staternent for the purpose of changng its registerad office or registerad agent, o toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, vpad o pnaed name of registared agen and e ¥ sprlcatie,

HOTE. Ruasioren Agerl Sonaluie ragurad WhRER rensianng)

DATE

FILE NOWI! FEE IS $15000
After May 1, 2004 Fee will be §550.00
Make Check Payable to Florida Bep'artmgn't' of Siate.

9. Election Campalgn Financing
Trust Fund Contribution.

$5.60 may Be
Added to Fees

10 OFFICERS AND DIRECTORS — ¥ it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
fmE D O Delete I T ] Chenge L] Addition
NAWIE EUR, YOUNG NAME - oy -

: HOnanT 2749
SIREET ADDRESS | 12880 CHETS CREEK DR., NORTH STREEY ADDRESS 1 T YA ; -

§f fa — i

CTi-s2p | JACKSONVILLE FL 32224  Jomwsar H3/M2/04-80006-DLL 150,00 _
TIE 1 et TITeE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2F - 4{ CITY-81-2P .
TLE [ Detere TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTe-37-2F Ciry-gr-2Ip ,
TITLE Pl oetete ~ § ™t {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-Ip l CITY-ST-2IP . .
TIILE [T Detete T [Jchange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T- 2P CiTY-5T-2IP ! . [
TILE {3 Defate THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
o -51-2p _ f§ orvestae B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statides. |Hurther certly that the mfcmja'tien
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon or the recaver or trustee empawered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with alt other tke empowared.

P, X222
SIGNATURE: e

[ 2 N
/QIENATURE AMD TYPED OF PAINTED NAME OF SIGMING CFFICER OR DIRECTOR

ot

-jj/& 5;%% o) 24~ 955

Daytime Prong #




