FILED
O O ANNUAL REPORT 0" May 14, 2004 8:00 am

e Sraty Name 05-14-2004 90007 014 ***150.00
JC & AJ ENTERPRISES INC. ’
Principal Place of Business Mailing Address
P.0.BOX 1151 P.OBOX 1151
BOCA RATON; FL 33429 BOCA RATON, L 33429
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1122088 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d 58'75 A_dditional
: Fea Required
6. Name and Addreas of Current Regi d Agant 7. Name and Address of New Registered Agent
Name
LYNCH-MEYER, SANDRA
6324 ETHAN DRIVE Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City FL l Zip Code
B. The above named entity s its thia staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of regist )
SIGNATURE éﬁﬂj% K# OZ W/ﬂf/b/f 57 '-;5//’/04
siffarre. y¥ed or prr/npn{nm'énh frered agent and itke f applicable. | ANGTE: negummm:?&ma-mmm,eﬁgmm{ LAY Srver
T
FILE NOW! FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 8, 2004 Trust Fund Contribution. g Added to Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete e [ change [ Addition
NAME MEYER, SANDRA L NAME
STREET ADDRESS | P.O.BOX 1151 STREET ABDRESS
CiTY-ST-2P BOCA RATON, FL 33429 ciy-§T1-2P
TIMLE D [ petete e [1 Change [ Addition
NAME MEYER, JOHN NAME
STREET ADDRESS | P.O.BOX 1151 STREET ADDRESS
- CTY-ST-2P —|"BOCA RATON, Fl- 33429 —_ CHY-ST-2P B
THLE [T petete TE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CAY-§7-7P
TME O elete e O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - CITY-ST- 2P
TE [ Delete e O change  [J Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CIT¥-ST-2p Chy-S7-2P
TME [ petets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIy-51-7P
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee emp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: er like empowered. —
J S/l
SIGNATURE: . SAUA_ et £ 5)ijoy 3 77-L774
SIGNATORE AND TYPED OR PRINTED NAME OF SIGIaNG OFRCER OR DIRE: 7 /7 Dae / 7 Paytme Phona £ 7

- 4



