2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P02000035238

e OL JUM 23 PH 3 13
JEDI MARKETING CONCEPTS INC.
B OF STATE.

, . " TALL FLORIDA
Principal Place of Business , Maifing Address
12107 N. DALE MABRY HWY., #1605 PO BOX 340261 #
TAMPA, FL 33618 TAMPA, FL 33694 0 3? o068 /5" [5 oe
R e IlI i lIIIIIIIII!Il||||\IIllIll\llI\IIMIIII!lll!ll\llllllll\

Suite, Apt. #, eto. Suite, Apt. #, etc. 04062004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For

010653302 Not Appiicable
Zp ! Country Zip ) Country 5. Certificate of Status Desired || E‘g’ gesqﬁg‘ml
6. Name and Address of Currert Reglstered Agend 7. Name and Adtiress of New Registerod Agent B
Name

YOUNG, JAMESE Yames £,

12101 N. DALE MABRY HWY., #1605
TAMPA, FL 33688 -

Street Address (P. @. Box Number is Not Acceptable)}
2103 Spilfrsit Dpive

Apt-C
Cit Zj Code
" Jute FL |
8. The above named entlly submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Florida, | am familiar wrth and accept
the obligations of registered agent.
SIGNATURE S/20 /04
(NOTE: Registarad Agant signalura required when reinetating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Truyst Fund Contribution. Added {c Feas
0. ; OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PS, s, T O vetete e O Chenge (] Addition
NAME YOUNG, JAMES E NAME
STREET ABDRESS | PO BOX 340261 STREET ADDRESS
oY-5T-2P | TAMPA, FL 33694 i CITY-5T-2P
me v " o Delete e [JChange [ Addtion
NAME YOUNG, JAMES P I NAME
STREET ADDRESS | 4263 LOSCO ROAD, APT. 1424 STREET ADDRESS
Civy-51-2P JACKSONVILLE, FL 32257 CITY-ST-2P ]
e _ P L 1 belete TITLE - — - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TImLE ¢ 1 belete TME [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WLE [ Deleta TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2ZIP
TILE [ Delete 3INLE [ Change  [C] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractos
of the corporation or the recelver o trustee empowered to execute this report s raguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this teport or supplemental report is frue an

changed, or on an al!achmem with an address, with all other like empowered.

‘ | EX
SIGNATURE: e

s?n" E AND TYPED OR PRINTED)

OFFICER OR

Ok

5720 JOo%

Dayfima Phone #

U



