2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000101357 May 12, 2005 08:00 AM
1. Entty Narme Secretary of State
JCONL WOQOD PRODUCTS, INC.
Principal Place of Business - S Mailing Acidress
250 LEMON BLUFF RD. . . 250 LEMON BLUFF RD.
OSTEEN FL 32764 ) QSTEEN FL 32784 -
i R AT
Suite, Apt #, elc. T T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & State ' B — [ ] ﬁifi:i :‘:a:L
2 Country - Zp Country 5, Certificate of Status Desired | [ ?ese’gfqaggmnm
6. Name and Address of Cutrent Registerad Agent _l 7. Name and Address of New Registerad Agent
Name B o
ggg-{_gmb%t-{é&%l? g{D“,R Street Address {P.O Box Number is Not Acceptable)
QSTEEN FL 32764
City FL , Zip Code

8. The above named entity submits this statement for the purposée of changing its registerad office ar registered agent, or both, In the State of Florida. § am familiar with, and acce;.
the obligations of registered agent.

SIGNATURE

Signatute, typed of SNted name O 1eQistared agent anc e i anphcatls T PNOTE Registarad Kgent sgnature raguitad when ranslabng) DATE

"FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Flotida Department of State

9. Clecton Campaign Financing $5.00 may e
Trust Fund Contribution. ] Addedto Fees

10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
it D - O peiete Wit [ Change [ Adin
s SUTTON, GHARLES H JR. havg BH000N366343 ,

SIRELT ADORESS | 250 LEMON BLUFFE RD. STREFT ADLRESS R/ 0R-R0009-013 180,00
onr.st.zp |OSTEEN FL 32764 : g our.stze

e ve Closiste e JChange [ A
NAME SUTTON, JENNIFER K NAME

STEFET ALDRESS 1250 LEMON BLUFF RD STREET AUGRFSS

CHY. §7-2IP OSTEEN FL 32764 CHT.5T-7F

HItE S {7 Delete i Clchange A
NAML HAME

SUREET ADDRESS STAEET ADRRESS

TTY- ST P CivY.§7- 2P

TiLE - 1 Oetete i 3 Change [ Acs
NAME HNAME

SIPEFT ADDRESS STRFETADDRESS

CIFY-8T-7IP CHY.Si- 2P

Hhg ) D Ouiefe ' A D Thange D; v
MAME foAME

STREET ADORESS STREET ADDAESS

CHrv-s7- 2 LIy -53- 2P

fiitg O petete ~ Lt ClGhange ™ [ A
HANE NAME

STHFET ADDRESS ] SIRLET ADDRESS

Ly 578 . ’ CIyS AR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction | 18.07(3)(7), Florida Stattes. | further certify that e infonnatior
indicated an this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under cath; that t am an officer or direch
of the corporation of the recdiver ar iiustes empowered to exgoute this report as required by Chapter 807, Florida Siatutes, and that my name appears In Block 10 or Block 11
changed, or on an atiachmept with an address, with all

‘ [+] e\iike smpowered 7
SIGNATURE: . JUuu A Qi 5(1‘:{7{:0@ o) ! |Q! 05 H401-333 - gOUL

SIGNATURE AND TYPEQ or-‘i PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Cavtme Phona ¥




