2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P03000002032

1. Entity Name

JAQUES AND HENLEY, INC.

Principal Place of Business

136 EAST WALL ST.
FRCSTPROOF FL 33843

Mailing Address

P.O. BOX 248
FROSTPROOF FL. 33843

2. Principal Place of Business 3. Mailing’Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90055 041 ***150.00

JIUUJIRAVU

i IR

JAQUES, W.A. JR.
136 EAST WALL ST.
FROSTPROOF FL 33843

MQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
é ‘)’“ //é‘ %76 Not Applicable
Zi ’ Zi iti
L Countey P Country 5. Ceriificate of Status Desired d $8'75 A_ddstlonal
Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agem
Name T T

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signafuce. Typed of printed name of registered agenl and tlle i appkeable.

[NOTE: Regrsiered Agenl sigrature requirad when reinstahing) OATE

9. Election Campalign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete o [IChange  [EM&idition
NAME NAME Williant 1l T29uss T
STREET ADDRESS STREETADDRESS | /7% £ - el tll 57—

GITY-ST-ZP CiTY-$1- 2P /’.eoszépmd‘f‘ ,CL 33’ 3

TIMLE [ Delete e fﬂ =, x“ - = [ Change dition
NAME NAME SAA,J,@.,,- T //f.-u /

STREET ADDRESS STREETAOORESS | 7 3¢, € evaief s7—

CITY-ST-ZP o CITY-S1-21P /205 s oo ST Bt D

ME O] Detete e T ) [l change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-5T- 2P

TLE O pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TLE [C] Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

enY-ST-7P CITY-ST-20P

TiTLE (1 Detete e 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Zip CITY-ST-ZP

indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachme i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the mforrnanon

X & and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
$d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pll other itke empowered.

Williont A Teuss Iz é/w) C35—3/4f

A m' p
SIGNATURE ANA 75 p
A Tre0 o

RINTED NAME OF SIGNING OFFICER Of DIRECTOR

Lot

— Daylime Phona #




