2004 FOR PROFIT.CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P01000070202

1. Entity Name

J'LU CHEVRON CORP

Principal Place of Business

517 EAST SUGARLAND HIGHWAY
CLEWISTON FL 33440-3210

Mailing Address

517 EAST SUGARLAND HIGHWAY
CLEWISTON FL 33440-3210

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 021 ***150.00

I
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" FERNANDEZ, JORGE
CLEWISTON FL 33440-3210

PRSI U NS

517 EAST SUGARLAND HIGHWAY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-1119339 Not Applicable
Z Count i L
P ouniry zp Country 5. Certificate of Status Desired [ $8.75 A,dd'“o"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

—— e A = - - T s WS

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regstered agent and title if apphcabla.

(NOTE: Registered Agent signature requirsd when reinstabing)

OATE

‘9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: ] Delete TTLE [7] Crange  [3 Addition
NAME FERNANDEZ, JORGE L NAME
STREET ADDRESS | 517 EAST SUGARLAND HIGHWAY STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440-3210 CITY-ST- 2P
fITLE 3 pelete TILE {JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 7P
TME [ Delste TITLE [ change (] Addition

CHAME e aleste e e e mne o NAME oo R e+ -

STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2iP
TILE O pesete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 pelete TMLE [ chenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deete TIE T change  [] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP f\ CITY-ST- 2P

of the corporation or the receiver or trug

indicated on this reporn or supplemental #Aportss I
changed, or on an attachment with 3 g

SIGNATURE: d

12. | hereby certify that the information supgplied with thi

gempoweled to d
dress, withlgiothd

filing

ecute this report as required by Chapter 607
r like empowersd.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that ihe information
¥ and Ycourate and that my signature shall have the same legal effact as if made under oath: that { am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

’3//6/0“/ @63]‘183~ 000

SIGNATURE A0 TYPED OR PRIM‘I‘T NAME OF SIGNING CFFICER OR DIRECTOR

Date’ Daytime Priong #

\



