2064 Fdn PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) Feb 10, 2004 8:00 am

. . e . »
DOCUMENT # P02000023459 Secretary of State
1. Entity Name ‘ " 02-10-2004 90011 034 ***150.00
J A FINANCE COMPANY '
Principal Place of Business Mailing Address
885 US HWY 1 885 US HWY 1
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FE) Number Applied For
01-0629322 Not Applicable
Zp Country e Country 5. Certficate of Status Desied ~ []  9B-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSSEjIgAIE[JVIQI” ?ERALD Stre;at Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titks if applicable. {NOTE: Registered Apenl signatura requrmed when ranslanng) DATE
9. Electicn Campaign Financing $5_[]0 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TME O Change ] Addition
NAME ARSENALULT, GERALD NAME
STREET ADDRESS | 236 LIVE OAK DR STREET AGGRESS
CITY-ST-2IP VERD BEACH FL 32963 CiTY-ST-21P
TTLE SvVD [ pelete TILE O cChange [ Addition
NAME ARSENAULT, ARLEEN NAME
STREET ADDRESS 236 LIVE OAK DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
e ] Detete TmE DIRECTTO " . [ change  [P.addition
TMAME T T - - : NAME HARRY ¢, OFFud A -
STREET ADDRESS : sTeeT absess | 3003 CREDINAL DR STEC
CITY-5T-21P cirv-t-zip Vel D BERCH FL 326065
TILE (3 Delete TILE DIRETTOV- O Change  [@baddition
HAME e JAMES B, (AN
STREET ADDRESS sTReeT oDREss | A2 AERDWHEA D TRALL
CITY-ST-ZIP § om-srze VERD beftCd L 32403
e " O pelete TILE ] [J¢hange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-ZP
TME [3 oeiete THLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver®) trustee empowered s @}ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeg W an address, with g gt like empowered.

SIGNATURE: ; AWL ARLEEN MSENALT S22V 1e-294-3339

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Prong #




