2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

Secretary of State
.DOCUMENT # P03000011800
1. Entity Name 02-11-2004 90040 010 ***158.75
JJ PRIZE CORP
Principal Place of Business Mailing Address .
1397 MAIN STREET 2549 ] ROYAL PINES GIRCLE 3 40 1 q 49l
DUNEDIN, FL 34698 US CLEARWATER, FL 33763 US
T v R AR MDA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State ry FEI Number 5 55 Applied For
S - 77 5’0@-5 Not Applicaple
;ip Country . Zip Countey 5. Cerfificate of Status Desired -ﬁ- gg'ggﬁf:gio”w
-6~ Name and Address of Current Hegistered Agent T 7. Name and Address of New Registered Agent
. Name
SNYDER, D. JAMES ESQ. Thomas C, Little, Esquire
2790 SUNSET POINT ROAD Street Address {P.O. Box Number is Not Acceptable .
CLEARWATER, FL 33759 2123 N.E. Coachman Igoa s Suite A

“Y _flearwater FL | % 9%%¢5

B. The above named entl its this staterment lor the purpose of changs

the obligations ?i‘)er g .

its registere or registered agent, or both, in the State of Florgda. | am fgfniliar with, and accept
'

2

SIGNATURE L
... Sigraiuee, typed o1 printed name of regisiered agenl ang Wl if applicable. . . (NOTE: Registared Aenlsngna:yre required whar: reingtating) - e / """ ﬂATE' ""/ o
‘ . H {
FILE NOW!!! FEE IS $150.00 9. Election Campasgn F.mancmg £5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added to Fees o .
. . i v
10. OFFICERS AND BIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEES! DEJT — owa' S e TILE O change [ Acdition
NAME SERowmE 3. SALATA . NAME
STREETADORESS | RS HG X RotnL Plueg ClkcLE STREEF ADDRESS
CITY-ST- 21 CLEAP WA T'EI?— FL - 237 ga Ciry-S1-2% .
TITLE 3 Delete TILE CIcnange [ Additien
NAME RAME
STREET ADDRESS . STREET ANDRESS
CITY-8T.21P CiTY-5T-21P
THLE 1 Detete TITLE . [Octhange [ Addition
GHAME e - - NAME -
STREET ADGRESS STREET ADDRESS
CiTy-ST-21P ClTY-51-2ip
TTLE [ Delate TILE = [ change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIvY-st-2p
TILE O pelete TILE [ Change  [[J Addition
NAKE NAME
STREET ADURESS STREET ADDRESS
CAY-ST- 2P CITY-57-1F : T T o
T meE ] Delete TTLE ) . O cChange  [J Acdition
NAKE - - ’ ‘,:—'_ ' NAME - S -
STREET ADDFESS | T ) | o ' STREET ADDRESS - i
L CITY-ST-2IP, _ . J . — PR . - . P T I P i e e i g

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flor'da Statutes. ) firther 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE: A= Jenome J._Shuit algfo+ | 7277-345-310

ME OF S(GNING OFFICER OR DIRECTOR Toark Daytime Phone #

GN,




