2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000004603
byt ecretary of State
X3
JAG I ENTERPRISES, INC. 04-29-2004 90317 050 150.00
Principal Place of Business Mailing Address
PO BOX 2028 PO BOX 2028
SANFORD FL 32772 ‘ SANFORD FL 32772 13vrdsul
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_‘5/4 '25/54/5’ Not Applicable
2p Country ap Ceurniry 5. Certificate of Status Desired | ?eae'gg L‘:E:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- :o—= —— = - — — —_— e —— - ._,Name - — . P — e = - — e e
?SLJ:_}NLEC;:‘C')%%'SDEGPE TARER Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title f apphicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O FAdded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pe'cte mE r2r [ Ghangs ffion
NAVE GUNTER, JOSEPH A SR NAME T ase gl A wn TR "L
STREET ADDRESS | PO BOX 2028 STREET ADDRESS RO B X 4 Zz&
gire-sr-2p - | SANFORD FL 32772 CITY-ST-2IP WM AZ. Zz772
TLE DV ] Delete TIME P Vel e , . [Gchange  [MLasdrion
WwE © |GUNTER, ETHEL NAE s %f);e//d (G L
STREET ACDRESS | PO BOX, 2028 STREET ADDRESS SRR oK ZPEE
Ciry-sT-zP | SANFORD FL 32772 CITY-ST-2IP %/A,d A B2772-
TILE DV O Detete TITLE [T Change  [C] Addition
TTUTITNAME = oI GUINTER, JERRY 0 o NAME - T e - - T
STREET AUDRESS 1421 VALENCIA COURT STREET ADDRESS
CITY-sv-2p HAINES CITY FL 33844 CITY-5T-2P
TITLE DST 7 pefese TITLE [ Change [ Addilion
NAME WELLS, THEOBIE JR. NAME
STREET ADORESS | PO BOX 1334 STREET ADDAESS
CITY-ST-2P SANFORD FL 32772 CITY-ST-2IP
TLE _]‘59 A 7 Z WA {1 Gelete TILE C3 Crange 7] Additien
NAME PO BIX B 2E NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ pelete mie G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exepu!eeport as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

8 @ O

changed, or on an attachment with an address, ered.

- -32z-700
;. oslocloy BT

§ NAME OF SIGNING OFFICER OR DIRECTOR Dae /7 Daytime Phone #




