T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000066008 ecretary of State
1. Entity Name
KERI-JOHN., INC 04-19-2004 90378 011 ***150.00
Principal Place of Business Mailing Adadress
12105 TURKEY ROAD 12105 TURKEY RCAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 13UUtJoU
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3694297 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §g';e5qlﬁ?:‘;ﬁ°nal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e e Name _ i e —— - P
?g%ESL#LTR?iEJ\(()EgAD Street Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILELE FL 32221
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE /<

Stgnéure wpea o printed name of registered agont and title f applicable (NOTE: Regi:stered Agenl signatute reguired when (einstating) BDATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added o Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Deiete TME (3 Change  [T] Additien
NAME COPELAND, JOHN NAME
STREET ADDRESS | 12105 TURKEY ROAD STREET ADDRESS
CiTY-ST-20P JACKSONVILLE FL 32221 CITY-ST-ZIP
TiTtE VPD [ Detete TIME I ehange [ Addition
NAME COPELAND, DIANNE NAME
STREET ADDRESS | 12105 TURKEY ROAD STREET ADDRESS
CiTY-ST-2F JACKSONVILLE FL 32221 CITY-S1-21P
CIME o _ ~_ Doeee _ _ Jme_ o e e 3 Chenge_ [ Addition, |, ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1MLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY - ST-ZiF
MLE ] Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE JCnange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does nof gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplermnental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or frustee empowered o & cut report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmer{t with addressﬁ all othetfitke el

powered.
SIGNATURE: Ho14 024
‘ SIGNATURE AND TYPED OR P'WTED NAME OF SIGNING OFFICER W Date Daytime Phone #




