FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122843 FHEE 07-19-2004 90007 019 ***150.00

1. Entity Name

JLCK GROUP, INC.

Principal Place of Business Mailing Address . 5 4 B B 3 2 B 0

‘ AL

TAMPA, FL 33624 TAMPA, FL 33624
06012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=Toe Forears

54-2083143 Not Applicable
e - R . $8.75 Additional:
5: Centificata of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

S27% BHRLICH ROAD DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and bith it apphcable. {NOTE: Registered Agent sigr requirgd when g DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. ' Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME GORSLINE, GARY

STREET ADORESS | 5279 EHRLICH RD
CITY-ST-21P TAMPA, FL 33624

TILE VP
NAME GORSLINE, MARY LYNN
STREETADDRESS | 5279 EHRLICH RD

CITY-ST-2IP TAMPA, FL 33624

e - -- - T e— - - . _— - e — . -

NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE
NANE.

STREET ADDRESS
CITY-5T-27

TILE
NAME
STREET ADDRESS - .
CiTY-ST-2IP ’ b o

12. | hereby certify that the informalion supplied with this filing does not quelity for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "m;al,wﬁénomg)ad/dz ~ Mawy Lyym (102?15% 4"/72—[04

SIGNRTURE ty‘wpsu QFPRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Daytime Phone #

B12-4L8-10 16



