2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

JAX 4 CLOSURE, INC.

DOCUMENT # P02000124724

Principal Place of Businass

Mailing Address

Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 90002 031 ***150.00
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5. Certilicale of Status Desired

0  $8.75 additonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OWENS, KENNETH
1601 OCEAN DR S #404 .
JACKSONVILLE BCH, FL 32250
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the obligations of registered -

SIGNATURE -

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

[2 %ﬁv % oty (. Al s

Signature, lyped'or prm,lsd namg of reglslerw{gem and tille it applicable. - - {NOTE: Registered Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elagtion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFEIRS IN 11
TME PD 1 Deleta TiILE MThange [ Addition
NAME OWENS, KENNETH E NAME /g / 0), / ?/2
STREET ADDRESS | 18Q1-QCEAN DR S3404 STREET ADDRESS
ory-31-2° | JACKSONVILE BCHFL—32260-—— CITY-$T-7P M oy F 2005
THLE T Deigte TILE [ Change [ Additicn
NAME - - NAME . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - — =N CY-ST-2P ~~ o N
TE m— " Oodete  ~ f e - - O Gange - ] Addition
NEME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ~ CITY-$T-ZiP
TITLE e Opetete . . § e 2w [E)-Changa==. [=} Additign - | ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITy-51-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachmwher like empowerad.
SIGNATURE: 74&4?

Foy. 7572365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Drate

Daytime Phore #




