2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2004 8:00 am

DOCUMENT # P01000105882 Secretary of State
1. Entity N
iy Eame 05-04-2004 90183 014 ***150.00
JACKSON'S SAND & CLAY, INC.
Principal Place of Business - Mailing Address
3098 S. MCCLURE POINT PO BOX 809
LECANTO FL 34461 LECANTO FL 34480
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Statg 4. FEI Number Apptied For
59-3753260 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired ] ?e‘;' gesq L’:E:ci’ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Aﬂd ress of New Registered Agent
. - - . . T Name L el
%égggohr}bg!ESRAEREODINT Street Address (P.O. Box Number is Not Acceptable)
%' LECANTO FL 34461
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. , -

SiGNATURE -
Sgnature, typed or printed name of registered agent and Titka if applicable. {NOTE: Regislared Agent signaturs raquired when rginstating) DATE
I -
9. Efection Campaign Financing $5.00 MayBo
Trust Fund Contribution. 1 Added to Fees
K epa , ;

10, OFFICERS AND DIRECTORS 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE . [Ochange [ Addition

NAME JACKSON, RICHARD D NAME -

STREET ADORESS PO BOX 808 STREET ADDRESS

CRY-ST-2IP LECANTO FL 34480 CITY-ST-2IP .

TITLE {J peete TILE : 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE ' [ petete TILE [G Change  [J Addition
TRWE T T T T TN viaMe B T T ’ -

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P ) omvsraze

TITLE [ Deiete Tme [} change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

onv-stzp | CITY-ST-2IP

TITLE (] Delete THLE O Change [T Addition

NAME RAME

STREEF AODRESS STREET ADDRESS

crey-S3-zIp CITY-ST-ZIP

TITLE [ pelete TIFLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required dy Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICEH OR DIRECTOR Daytime Prione #

SIGNATURE: ; : oY 3S2-2ento




