Lt FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095813 05-04-2004 90185 039 ***150.00

1. Entity Name

J-D-E, INC.

Principal Place of Business Mailing Address

1300 SENECA FALLS DRIVE PO BOX 517 '
ORLANDO, FL 32828 WINTER PARK, FL 32790-0517 l 4 02 04 1 1

0T A

I

04202004 No Chg-P CR2E034 (10/03)
4. FE| Number Appted For
50-3754309 Not Applicahle

5. Cerfificate of Status Desired (| $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

DOOLAN, JOANIE L
1300 SENECA FALLS DR
ORLANDO, FL 32828

s Oh ke - i

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. 1 am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
. Signatura, typed or priniac name of registerad agent and title if appiicabie. (NOTE: Registered Agent signature required wher reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. i OFFICERS AND DIRECTORS ]

TITLE b :

NAME . | DOQLAN, JOANIE

STREET ADDRESS § 1300 SENECA FALLS DR
CiTY-S1-7IP ORLANDO, FL 32828

TITLE D

NAME DOOLAN, THOMAS J
STREET ADDRESS | 1300 SENECA FALLS DR
CITY-57-2IP ORLANDO, FL 32828

TIE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET AUDRESS
CITY-ST1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

4y AL

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is thye 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 trgfleé empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with 2 afidress, with Xl other like grnpowered.

SIGNATURE: s A Ny oo N 5/0?!/?6’5"775‘)'

sluvﬁ,ﬁé’.\ﬁn w;zb }ﬂ@n NAME QF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




