2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003200

1. Entity Name

J JARGON CO.

Principal Place of Business

4902 SAMOA CIRCLE
ORLANDO FL 32808

Mailing Address

4902 SAMOA CIRCLE
ORLANDQ FL 32808

“T7L ST Yol Jud >

=

Suite, Apt, Suite, Apl

hd Fhor

L. #, efc.

=

FILED

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90010 021 ***150.00

Fasavy AVh LFRiy

i

MOORE

I

IR

CR2E034 (11/03)

N

City & Stat City & State L 4, FEl Number Applied For
”///7/2’/- 7%// K Z f/é o 45-0463177 Not Applicable
Zip Q______-——C-QW 58.75 Additianal

24757 | “lish—

5. Certificate of i Y
ertificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDERS, JEANETTE C
4902 SAMOA CIRCLE
ORLANDO FL 32808

B

Name

Strect Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturd, typed of printed name Wnu utie | apphcabia

(NOTE. Registered Agant signaturg required when rainstating) CATE

.- FILE NOW!!! FEE 1§ $150.00
‘After May 1, 2004 Fee wil 0.00 .

Make Check Payable to Florida Department ot State: ‘

9. Election Campaign Financing
Trust Fung Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE o O pelete TME [ change {7 Addition
NAME LINDERS, JEANETTE C NAME

STREET ADDRESS [ 4902 SAMOA CIRCLE STREET ADDRESS

CITY-ST-2IP QRLANDOQ FL 32808 CITY-ST-2iP

TIME 7 oelere TITLE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-20P

THLE 7 Delete TITLE [JChange  {] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2IP CITY-ST- 2P

TILE O Deiete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2:P

TITLE 1 Detete TITLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-ST-2i8 CITY-ST-ZiP

TIRE ] pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-5T-ZiP

12. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this repon or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

A-407 77 700
1l

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

A

OF SIGNING OFFICER OR DIRECTOR-

L




