~

+| SIGNATURE: !

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P01000118308 Secretary of State
1. Entity Narpe 03-25-2004 90032 039 ***150.00
JJL MACHINE INC.
e e T «TATE
Principal Place of Business Maiting Address
POST OFFICE BOX 265524 PO BOX 2314
DAYTONA BEACH, FL 32126 BUNELL, FL 32110-2314 -
T e N A AT NI
2070 GROVE STREET P.0. BDX 2314
Suite, Apt. #. etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
BUNNELL, FLORIDA BUNNELL, FLORIDA 59-3761061 Not Applicable
32110 County ysa 32110 Country g 5, Certificate of Status Desire¢ [ $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~EEMOINE JOANN~———"—" e e e e b T LEMOINE, JUAW - —
BULL CREEK CAMPGROUND RT1 #3861 Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 2006
BUNELL, FL 32110 2070 GROVE STREET
v City  BUNNELL FL | ZPCo% 32110

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

SIGNATURE
. Signature, typad or printad nama ol registered agent and tide H applicable {NOTE: Ragisterad Agent signature required when reinstating) - DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. N QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 73 Detete TITLE PVYST [Xchange  [J Addition
NAME LEMOINE, JOANN NAME LEMOTNE, JOANN
STREET ADDRESS. | POST OFFICE BOX 265524 STREET ADDRESS EU 8 N £ E E X [2-'3(1)3 IDA 32110
CITY-ST-ZIP DAYTONA BEACH, FL 32126 ony-51-2P ’
TILE O delete TITLE [jChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2P
TITLE [ nelete TITLE O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S5-ZiP
TILE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CIY-ST-2P
TITLE ] peleta TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - [ Delete - - - TITLE - - - [ Change 7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CIY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 by Chapter 6807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYP

Bzl Q}\P‘ nn LQYY}/J; ne. 3’9‘-/‘(2/
IWD NAME OF SIGNING OFFICER OR DIRECTOR " Dara

"

Daytisne Phore &



