__2004.FOR PROFIT-CORPORATION- ——

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000067010

1. Entity Name

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90295 021 ***158.75

J. WYATT CORP

Principa Place of Business - . Mailing Address

2 HANDICAPPERS LN 2 HANDICAPPERS LN
OCALA FL 34482

OCALA FL 34482

2. Principal Place of Business 3. Malling Address

I

[

AT

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

MOORE CR2E034 (11/03)

City & State City & State

4. FEI Number Applied For

41-3048868

Not Applicable

Zip Country Zip

Country

[Z( $8 75 Additional

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e r—r— L

WYATT, JENNIFER L
2 HANDICAPPERS LN -
*  QCALA FL 34482 *

i Y

Tt 3 logoe

Y CR TR SEURR S PATEE geop .

FL

Cltyrdcf1 M

Byif70

SIGNATURE _ e T 'A)/y’ﬂ

is stalemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

L@Lq

Sgnaudiyped or

rinted name ofregisterad agont and fitle  appheable.

(NOTE: Registered Agent signaturs required when rainstating)

¥ patE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribytion. ] Added to Fees

OFFICERS AND DIRECTORS | KR APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D 3 elete TME P [‘r O Change  [=A*Addition
NAME WYATT, JENNIFER L NAME
STREET ADDRESS |2 HANDICAPPERS LN STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-57-2IP .
TITLE 1 pelete TITLE b g [ change Eﬂ\dditinn
HAME NAME 0- N‘[MZJ
STREET ADDRESS — STREET ADDRESS )_ HW‘M ! 5-4' PJA
CITY-57-2P _ 7 CITY-§7-ZIP ;L]L{&),
mie O3 oetete TITLE _D - DJcraige [ Addition |
L R Bt -B NAME ﬁ-f\J}E‘-’ J h)ﬁ‘ - L—\/ﬁ - ..
STREET ADDRESS swectovviss | 320} - F OE- S u.\)ﬂL SPRIAES BLVAC
CITY-ST-7P EITY-ST-2P OSALA, . 24d0
TIME [ Delete TILE 3 change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SI-21p CITY-ST-2P
TRLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADORESS
CITY -SF-Z1P CITY-57-2P
TITLE 3 pesete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST- 7P

12. i hereby certify that the informago
indicated on this report or supf
of the corporation or the recef/g
changed, or on an attachmey

SIGNATURE:

. with all other like empowered.

P DA

upgfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i nt report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
pinpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

26-132+ fifol]

b o
bl

Dayuma Phiona #




