FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-27-2005 90304 031 ***150.00
DOCUMENT # P02000096435
1. Entity Name ,
J.C. ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address q 0 0 G 8 B 7 0
7703 2ND AVE NW P.C.BOX 14098
BRADENTON, FL 34209 BRADENTON, FL 34208
o RS R ARECAR AR RS
Suite. Apt. #, etc, Suite, Apl. #. elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEl Number Applied For
56-2292474 Not Applicable
o Couniry Zip Country 5. Certilicate of Status Desired [ ?g-g;gf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name .
COLE, JERRY G
7703 2ND AVE NW Street Address {P.O. Box Number is Not Accegtatie)
BRADENTON, FL 34209
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
Py °

Y]

SIGNATURE
IR Sigvmlure‘ typed or printed name of ragisterad agan; and 1le it apolizania {NQTE' Regisiered Agent signature requized when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Acdedio Fees
10, [ . QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE B ".+DPST T Detete TMLE [ Change [T Addition
MME . | COLE, JERRY G HAME
STREET ANDRESS | 7703 2ND AVE NW SIREET ADDRESS
CITY-5T-2, ¢ | BRADENTON, FL 34209 CiTY-S1-2IP
L 2 Delete TILE {7 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P LITY-ST-7P
TMLE 2 oetete 1L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2IP
s [ oelere TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-51-2P
TILE O vetete e [T change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cITy-57-2P CITY-5T-2P
TITLE 1 Detete TIME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hargby certily that tha information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macie under oath: that | am an officer or director
of the corporalion or the recaiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S ——L < Fresdortfe ‘{/ %’/ 95/"

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 8




