FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000130849 05-03-2004 90721 007 ***150.00
- 1, Entity Nama

JONSEG, CO.

Principal Place of Business __ . .Meiling Address -

4761 SABAL KEY DRIVE 4761.SABAL KEY.DRIVE 9 4 B 8 0 39&
BRADENTON, FL 34203 BRADENTON, FL 34203 ‘

s P, G RO AO RS TRR O
GO TS €. VOB acoss

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State ity & Stat 4. FEl Number Applied For
6 G&J’T\ﬂ)\'\ ) FL, f?)@-ﬁ%h’\l}r\ F—L, Clo—- L9 DD Not Applicable
6ﬁg t ’23 COU”W A Z%}-l & oY bountr&% ﬂ 5. Certificate of Status Desired O ?esa.g?q l»:\i?:ci‘tional

6. NMame and Addness of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WICKMAN & WYCKCOFF, P.A.
4909 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title ' appticable: . " {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F:nanc:‘ng 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]
TILE [ Delete TITLE ] Change wdmun
NAME NAME J O\"\ ~ L &%\Q
STREET ADDRESS STREET ADDRESS 4_ \ \-5)‘~ E
CITY-ST-2ZIP CITY-ST-2IP (Qde\"\)\?)r\ (= 3)1,{ QD?_) .
TITLE [ pelate TITLE 19 (3 Change Mitiun
v v Prd&w\ '3 ?eqlem
STREET ADDRESS STREET ADDRESS :5%0’] ;_“
ov-st-26 cm-57-2P f’wmderﬂm F L R0
TLE ) _ 1 Delete _ __ TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TIMLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certity 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 regeiver or trustee empowered 1o execute this report as required by Chaplaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment f h an address all other ke empowered
SIGNATURE: 9&-— Z57) 224 74 A1 2%

SIGNATI Df‘YrED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Baytime Phone #

(/¢



