_ FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000065403 ecretary of State
04-26-2004 90484 031 ***150.00

1. Entity Name

JADE COMPUTER SALES INC.

Principal Place of Business Mailing Address
3881 PARADISE BAY DRIVE - PO BOX 6211 : : SouEyET
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

T

04012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T Nombe AppeaFor

59-3726784 Not Applicable
- . $8.75 Additional
§. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent . . .
— R U R vy ——— —— G Tl w | —

Eggzspigﬁbfgg gp?v DRIVE DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

. .
. 8. The above named 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
3 the obligations of registered agent.

L

SIGNATURE
S

s S(gmua,typodnr’primdnmo{r;gisl‘amdkuge.hland Mbilappllimma;‘;-. ' »'(NOTE:Hagislerw Agenqslgnazuiarequhsd@mrains‘tagifm)w peo Moo salter . 7 DATE e ey
'. L e T, . : LA N ; 2 0ooas t e LR .7.“ [ e Tee et . o K] K
FII.E NOWIll FEE IS $15°.°o o -8, Electlon Campalgn Financing: == -~ -$5.00 mayBe | - v v e e mee o
After May 1 2004 Foe will ba $550.00 Trust Fund Contribution, E D Added to Fees
10."— . Ll B OFFICERS AND DIRECTORS l
JmE |0 —
NAME | - ERICSSON, JOHN D

SIREET ADDRESS | 3881 PARADISE BAY DRIVE
onv-s-2° | GULF BREEZE, FL 32563

TTLE S
NAME s
STAEEY ADDAESS o
CiTY-ST-2P

TITLE
NAME

B S ‘DO NOT WRITE
me | IN THIS SPACE

STREET ADDRESS
Cy-sv-ap

TLE

NAME

STREET ADDRESS L
CIY-57-2P Lt e

STREFFAD RESS
oy ze, 2],

12, | hereby cemfy that the information supplied with this filin 3 ‘does not quallfy for the exemption stated i in Section 119, 0?{3)(|) Florida Statutes. | further certify that the information
-~ingdicated on this report or su; reporl-is true and accurate and that my signature shali have the same legal effect as-if made under oath;-that I am an officer or director -
of the corporation or the regeiver or trybtee empowered to execute this report required by Chapter 60? FlDI‘de Statutes; and that my name appears |n Block 10 or Biock 11 if

*changed; or onan attachryent with arfaddpéss, with ait gther like' empowered T b

SIGNATURE: f// p/z(,o 5/

m7mn rvr:nonmm NAME OF SIGMING OFFICER nn DIRECTOR - Daylime Phone #

/

\




