2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P02000028952 e

1. Entity Name

JSL COMPANY, INC.

Secretary of State

03-30-2004 90001 047 ***150.00

Principal Place of Business

1457 EASTWIND DR N
JACKSONVILLE BEACH FL 32250

Mailing Address
1457 EASTWIND DR N

JACKSONVILLE BEACH FL 32250

JiULYUIYG

2. Principal Place of Business 3. Mailing Address

I

I

T

Suite, Apt. #, etc. Suite, ApL. #, etc.

LEYNES, STEPHANIE T
1457 EASTWIND DR N
JACKSONVILLE BEACH FL 32250

MOORE CR2E034 (11/03})
City & State City & State 4, FE! Number Applied For
75-3028654 Not Applicable
i Zi Count iti
Zip Country ® ouatty 5. Certficate f Status Desied~ [] $8-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - — Name - ¢ ——— - o ——r—

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tile il applicable.

{NOTE: Fegisterea Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D'RECTORG

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE mChange ﬂAddll:an
NAME LEYNES, JOHN K /ﬂ NAME nes, John K N
STREET ADDRESS | 4758 BOXWOOD RD STREET ADDRESS | JUY&S F Eaﬁ'hul nd Drive
orv-sT-ZP | JACKSONVILLE FL 32210 CIV-ST-2P Uackgmv.u& Geach FL 22250
TimE sT [ ostere e TR(Change B Addition
NAME LEYNES, STEPHANIE T NAME Wncs ) ﬂcPMVllﬁ [
STREET ADDRESS | 4758 BOXWOOD RD STREET ADDRESS Drive U
cnv-st-z | JACKSONVILLE FL. 32210 CTY-S1-2P ‘!'Jt‘,'j;‘itr;kson\nlﬁN Beach , FL 32250
TILE O peiete THLE [ Change  [J Addition
NAME -~ - - - S - NAME A e e - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-5T-2F
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZiP
TILE O Delete THLE [Jchange 7] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2p
TITLE [ pelete e [ Change [ Addition
NAME - NAME
STREET ADDESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

changed, or cn an attachm

SIGNATURE:

t with an acdress, with all ofher iike empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ofephanie Leynes

3[24)o4 Go)24-0015

SIGNAJIAE AND TYPED OR PRINTED NAMI

F SIGNING OFFICER OR DIRECYOR

Dale Daytime Phane #




