2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000088562.

1. Entity Name

JULKEYV, INC..

Principal Place of Business

3541 CALVADOS AVE, i
ORANGE PARK FL 32085

Mailing Address

3541 CALVADOS AVE.
ORANGE PARK FL 32065

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 047 ***150.00

24050980

ATV

i

MOCRE CR2EQ34 (11/03)
City & State City & Slate 4. FE! Number Applied For
- 59-3743983 Not Applicable
op Country Zip Counry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVIGNE, JULIE L
3541 CALVADOS AVE.
ORANGE PARK FL 32073

—— . -

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agoent and hite f apphcable.

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. £ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

TMLE DPTS [ Defele TE b [Jchange [ Addition

NAME LAVIGNE, JULIE L NAME »

STREET ADDRESS 13541 CALVADOS AVE. STREET ADDRESS /7

CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2P * -

THLE [ cejete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP i} _ CITY-ST-2P

e [ Detete TITLE [ Change [T Addition
TRAMET —_ .- - - = - * NAME- e e —

STHEET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST- 2P

TIMLE [T celete TIMLE [ Change  [] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

e [ Delete TME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to exeg)
changed, or on an attachment with an address, w other li

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

X7 8T Y

SIGNATURE: :

SIGNATURE AND TYPED DR.ERINTED WAME OF SIGNING GFFICER OR DIRECTOR

‘—// &im/ oy

Daytime Phane #




