2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000096435 .

1. Entity Name

J.C. ENTERPRISES OF SCUTHWEST FLORIDA, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90193 042 ***150.00

Principal Place of Business
7703 2ND AVE NW

Mailing Address
P.O.BOX 14098

BRADENTON FL 34209

BRADENTON 34 208

COLE, JERRY G
7703 2ND AVE NW
BRADENTON FL 34209

Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
56-2292474 Not Applicable
Z Zi it
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agept.

smmﬁmmz%"—’/ Poes, o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Yo | oy

Signalire typad of purted name of registered agent and lite If apphcable

{NOTE. Registered Agenl signature required when reinstating)

"DATE

. .FILE NOWIL FEE'IS $15000 .
. + “After May 1, 2004 Fee will be $350.00 - -~
. Make Check Payable to Florida Deparimént of State”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

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

TILE DPST [ petete TITLE Fl change [ Addition
NAME COLE, JERRY G NAME

STREET ADDRESS | 7703 2ND AVE NW STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7iP CITY-51-ZP

TLE O Detete T [Cchange  [J Addition
HAME - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$T-2IP

TITLE {J Delete TITLE [ Ctange ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

MLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 7] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

J’CF/%}

G- Cok

D= g Presdet

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yooy

Daytime Phone #




