2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

S

DOCUMENT # P02000083703

1. Entity Name

F.AT. JS,

INC.,

Principal Place of Business

S612°E. HWY. 22 :
PANAMA CITY FL 32404

Mailing Address

5612 E. HWY. 22
PANAMA CITY FL 32404

2. 'Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90017 014 ***150.00

94057850

NGOG

r—

“JACKSON, MICHAEL E
1506 DOTY CIRCLE
PANAMA CITY FL 32404

Sulle, Apl. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 37-1440042 Not Applicable

- 7 —

Zip Country ® Country 5. Certificate of Status Desired O $8.75 ﬁ?ddsnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga, § am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of reqistared agenl and title if appicabie.

{NOTE: Registered Agent signature required when ranstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

dFFICEFiS .AND DlﬁECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [T pelete TITLE [1Change £ Addition

NAME JACKSON, MICHAEL E NAME

STREET ADORESS 1506 DOTY CIRCLE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32404 CIY-ST-2P

TITLE O oelete THLE ] Change  [] Addition

NAME NAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TE 3 velete T [ Change [T Addition
=~ NAME —— — e e A e s e LB HAME- — e - R e et e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE (3 cetete THLE [ Change ] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

LE 1 pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-ST-21p CITY-57-2IP

TITLE O pelete TLE [T change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

ith an addrass, with,all other like empow,

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmen d

SIGNATURE:

4-14-c4 _350-374-0470

Date Daylwme Phone #




