2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000026616

1. Entity Name

JJ FARMS OF JAY, INC.,

Secretary of State

03-01-2004 90042 024 ***150.00

Principal Place of Business Mailing Address
12011 HIGHWAY 89 12017 HIGHWAY 89
1AY, FL 32565 JAY, FL 32565

ARl

2. Principal Place of Business 3. Mailing Address
12011 Hwy. 89 12011 Hwy. 89
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jay, Jay, 55-0815839 Not Applicable
Zip Country Zip Country i - $8.75 additional
32565-9167. |Santa Rosa_| 32565-9167 | santa Rosa | o Cemieate of Swatus Desired O Pechomired

6. Name and Address of Current Reglstered Agent

7. Nam; and Address of New Registered Agent

WHITE, DAVID G
204 CHURCH STREET EAST
PENSACOLA, FL 32501

Name

Street Address (P.Q, Box Number is Not Acceptabie)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

-k S P L

+
T

SIGNATURE T R S
Signalture, typad or printed nama of registered agent and tite if applicakle. (NOTE: Registered Agent signalure required when reinstating) DATE
.;'
“  FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess L oL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE O Change [ Addition
NAME JONES, JERRY NAME
STREET ADDRESS | 12011 HIGHWAY B89 STREET ADDRESS
CITY-ST-2P JAY, FL 32565 CITY-§1- 2P
TITLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ petete TILe B [ change [T Addition
1" NaME —f - - e — L = - e = e S - - Tm o= iE - L Bl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sI-np
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
IMLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS SR
CITY- ST-2IP CITY-ST-2P wFem Tre e L
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e b et e v 8 it w5
CiTY-ST-2IP CITY-5T-2Ip I - "

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 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 or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
Je% s %7&/!—/
SIGNATURE: 144

SIGNATURE AND TYFED OR in'rsr OF SIGHMNG OFFICER OR DIRECTCR

é}/&?/@(ﬁ

Date Daylime Phone #




