2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029517

1. Entity Name

JC BOOKKEEPING INC

Principal Place of Business

4637 BRIDGEDALE RD.
PENSACOLA, FL 32505

Mailing Address

4631 BRIDGEDALE RD.
PENSACOLA, FL 325056

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90452 022 ***150.00

f e = o

RN =
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
Sl -AB7GL IO Nat Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired I8 Fee Reguired
. _ .6._Name and Address of Current Registered Agent 5 _ 7. Nama and Address of New Registered Agent ==
Name

CARNLEY, JOYCE A
4631 BRIDGEDALE RD.
PENSACOLA, FL 32505

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

K2 -

“tng chligations of registered-agent.

above named entity sub%\ité"this statement for the purpose of changing its registered offica or registered agent, or poth, in the State of Florida. | am familiar with, and accept

-i
SIGNATURE

Signature, typed of pYINted name ot registeied agent and tne ff applicabls.

{NOTE: Reg'sitred Apent mQRAturs required when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . CFFICERS AND DiRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE DP . 3 Dalzte TIMLE [ Change [ Addition
NAME CARNLEY; JOYCE A RAME

STREEF ADDAESS | 4631 BRIDGEDALE RD. STREET ADBRESS

om-sT-2p | PENSACOLA, FL 32505 Clry-st-2p

FILE vD e O el TLE [ Change [ Addition
NAME MEAGER, SHIRLEY E RAME

STREET ADDRESS | 1200 JOJO RD. STREET ADDRESS

QITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-2P

THLE {1 Delete TILE [ crange ] Addition
NAME NAME

STREET ADDRESS | e — - i e e e —_ . STREET ADDRESS_ | __ L B B - )

CITY-51-2P ITY-5T- 7P

TITLE O pelete TITLE [ change  [J Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P Ciry-sr-zp

THILE 3 oelete TILE [ change [ Additian
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-ST- 2P

TILE 3 elete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P &ITY-ST- 2P

12, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion 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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

o - 4404 FEO - #5357

SIGNATURE: Sagyee G Carcly  Touce A Cacnley

7 Dayvme Phone ¥




