2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000077488 Feb 09, 2004 08:00 AM
1. Entity Narne Secretary of State
JACO BAY INC.
Principal Place of Business , Mailing Address
4945 62ND AVE. S, " 43945 62ND AVE. S.
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715
Sute. Apt. #, el § Suite, Apt #, elc. » MOORE CR2E034 (11/03)
City & State City & State 4_ F-EI Number Ap}f;lled For —
] L o 59-3736443 Not Applicable
ap Country “ip Couniry 5. Certficate of Status Desired d $8.75 Additional
o , Fee Reqqured
6. Natne and Address of Curreni Registered Agent 7. Name and Address of New Hegistered Agent
Name

l;gkéégngﬁyEE SS_ Street Address (P.0. Box Number is Mot Accepta_ble)

ST PETERSBURG FL 33715 - S

City FL i 2w Code

8. The above named entity subrmits this staterment for the purpose of changing ds registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accopt
the obligehons of registered agent.

SIGNATURE o - R
SwRatuTe, pet of pmied name o registered agem and Mk applcabia. (NQTE Registered Agent signature regurad when cainstatng) DATE
FILE NOW1! FEE IS $150.00 ) . I
: - . 8. Electicn Campaign Finan

After May 1, 2004 Fee will be $550.00 . Trist Fund C:nt:'?buti'on. o | fdsdEQsQoh;z‘;ss ¢
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS N 11
TE P {1 betele T [ Change T Addition
NAME POLLARD, JAMES NAME - 18

! LD i

STREET ADDRESS | 4945 62ND AVE. S. STREET ADDRESS l‘iE.f!ij‘;J ﬁ%g-ggg‘fggﬂﬂs 150,00
Ciry-ST-7p ST PETERSBURG FL 33715 CiTY-5T-2IP i _ )
TLE v [ Detete TITLE [ change [ Acdiuon
NAME POLLARD, KAYE NAME
STREET ADDRESS | 4845 62ND AVE. S, STREET ADGRESS
CiTY-ST-7P ST PETERSBURG FL 33715 CiTY-5T- 2P _
y's [ Detete THTLe O Change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P B § omstoe ) , .
e 3 Deiete e [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CATY-§T-2 7 L
TRLE [J Delee THELE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP . o
TME [ petete TME [ Change I3 Addibon
HAME NAME
STREET ADDRESS STAEET ADDAESS
GIRY-5T- 71 CHY-5T-21 B

12 [ hereby cettify that the information suppiiad with this filing doss not quality for the exempticn stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the informaticn
indicated an 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 corporatan or the receiver or trustee empowered to execule this report as required by Chagter 607, Florida Statutes, and that my name appears i Block 10 or Bloek 11 f

changed, ar on 2n artachment with an addrass, with all other like empowered V {.Cg Pﬁé& n} E—N T‘

SIGNATURE: ‘?%uu ?f)QMUMQ RAYE Prugrd <24 -oY (’7473?&%?%0

SIGNATUREAND rréfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytims Fhone 4




