2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P01000115952

1. Entity Name

J.C. ENTERPRISES OF GULF COUNTY, INC.

Secretary of State

02-25-2004 90055 019 ***150.00

Principa! Place ol Business

202 REID AVE
PORT ST ICE, FL 32456

Mailing Address

202 REID AVE
PORT ST 10, FL 32456

2. Pringipai Piacegf Business 3. Mailing Address

EWERED RNV LU

Suile, Apt. #, a1, Suite, Apt. #, etc,

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3758157 Not Applicable
Zip Countiry Zip Country

0 Dt et R eve -

0 $8.75 Additional

. ificate of Stat i
5. Certificate of Status Desired Fee Required

€. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent -~ =

COSTIN, CATHY |
409 FORTNER ST
MEXICO BCH, FL 32410

2,

i
’

" (Cosdin

Street Address P_O‘aox Num&r is Not Accapt, Tte) ]

Calho T
De.

0 Apﬁ And nl;o».L

"ok S Soe

FL | %5

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regis&\yagent.
SIGNATURE CUCfu_A.-

/3] o4

Signature, wped or primad narme of mg\slaeu a%em and title if applicable.

(NOTE: Registered Agent signaire ragquired whan rainstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ celste THLE [ Change [ Addition

NAME COSTIN, CATHY | NAME

SHEET ADDRESS | 408 FORTNER ST STREFT ADDRESS

CITY-ST-2F MEXICO BCH, FL 32410 CITY-ST-2IP

TITLE 1 Delete TNLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 o [ oetee TITLE 3 Change [T Acdition
Tname . ’ T ot Rl Y T T R - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cry-51-2p

TILE T etete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 1 Delete THLE [ Change [ Addilien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21F CHTY-ST-21P

TITLE [ Delete TMLE {J ¢hange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-57-2F Gily-ST-2IP

12. I'hereby certify that the infarmation supplied with this filing does nct qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental report fs true and accurate and that my signature shall have the same legal ellect 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 by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

CothoL T (shint 2as o

changed, or on an attac with an address,

SIGNATURE:

ith all other like empowered.

SIGNATURE AND 3

E0 OR PRINTED NAME OF SiGNING OFFICER OR IHAECTOR

Date Daytime Phane ¥

95007 7)%



