2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000022084

1. Entity Name

JCS ETCETERA, INC.

Principal Place of Business

16520 S TAMIAMI TRAIL, #18
FT. MYERS FL 33908 - ae

Mailing Addrass

16520 S TAMIAMI TRAIL, #18
-» FT.MYERS.FL 33908

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90060 027 ***150.00

BQUGJdkx

I AT

I

SCHRATZ JOHN R
16520 S TAMIAMI TRAIL, #18
FT. MYERS FL 33908

Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
43-2000273 Not Applicatie
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- R T o ——— —— _Name_._. R LAGE D e e i o AT T+ D e - -

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

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped o printed name of registered agant and title i applicable.

(NOTE: Registered Agent signaturs required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete THLE [ Change [ Addition
NAME SCHRATZ, JOHN R NARE

STREET ADDRESS | 16520 S TAMIAMI TRAIL, #18 STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33908 CiTY-37-21P

e 3} O Detete MLE [ Change [ Addition
NAME SCHRATZ, CHRISTINE J NAME

STREET ADDRESS | 165620 S TAMIAMI TRAIL, #18 STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL 33908 CITY-ST-ZiP

TIMLE ] pelete Tms [ Change  [] Addition
NAME O — - B - —— - e e e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

changed, or on an atta lent

SIGNATURE:

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING

12. | hereby ceriify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 ar the receiver or trusteg empowered 10 execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 17 if

Digecror. / 419/ oY

(239) 481 - (245

OR DIRECTOR

"1 oate Daytime Phone #




