2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 22,2004 8:00 am

DOCUMENT # P01000098296 )
1. Ently Narno Secretary of State
TERRIJOHN, INC. 03-22-2004 90076 003 ***150.00
Principal Place of Businass Mailing Address
9563 SUGAR HOLLOW LN 9563 SUGAR HOLLOW [N
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 2 q “ zﬁ ? Y, ‘J]
RS IREA AR AL AR TR

Suite, Apt. #, olc, Suite, Apl. #, elc, 03082004 Chg-P CR2E034 (10/03)

City & Slate City & Stato 4, FEI Number Applied For

. 59-3748184 Not Applicable
ap Couriry ap Country 5. Cortificate of Status Desired a gg gf’q I‘_:"m‘g‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - _—

INTERNOSCIA, DAVID JounN  SHAFFER
3149 PONCE DE LEON BLVD UNIT #7 Strest Address (P.O. Box Number is Not Accoptable)

ST AUGUSTINE, FL 32084

X G563 SUFAR Houod LN
2 Nacksonyifie FL | 2P 320CT

8. The above named entity bmns this statem the purpose of changing its registerad office or registorod agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registgibd agent. /{
sionaTURE X J OL"" S!"C”Cﬁ:éf mf»&S'fa”"’l‘ 3 /OAV
Signalure, !#ed of prited reame of legshgd agent snd fitle if apphcabls. (NOTE: Ragk d Agen when "' DATE 4
FILE NOW!I FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Truet fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSIC!-{ANGES TO OFFICERS AND DIRECTCORS IN 11
me DPT (1 Delete TILE T O Crange [ Addition
NAME SHAFFER, JOHN NAME
STREET ADDRESS | 9563 SUGAR HOLLOW LN STREET ADDRESS
CITYST-2IP JACKSONVILLE, FL 32256 cmy-st-2p
e DvVs O elete e Clchange [ Addition
NAME SHAFFER, TERRI NAME
STREET ADDRESS | 9563 SUGAR HOLLOW LN STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TME 1 Detete TME [ Change [ Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CATY-ST-2IP _ .
THE - [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE CJ Delete TME e - Change [T Addition
NAME NAME B o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF

12. | hereby certify that the information supplied with this l||| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an addpdas, with all other

like pmpbwered,
SIGNATURE: X / Fohn Sk m@’ Drﬁ )JMJ}' 3/“/0"1 f‘?OLf]ﬁS‘/ 0736
SIGNATURE wnwsn OR PMDWW umcea OR DIRECTOR aytime Pione £




