FILED

2004 FOR PROFIT CORPORATION « May 18,2004 8:00 am

DOCUMENT # P03000034355 04-29-2004 90345 049 ***150.00

1. Entity Name
J & D TAXIDERMY, INC.

ANNUAL REPORT Secretary of State

Principal Place of Business Mailing Address

1114 CHICKASAW STREET 1114 CHICKASAW STREET 88422875

JUPITER, FL 33458 . JUPITER, FL 33458 7

S NSRRI Y R
Suite. Apt. #. etc. Suite, Apt. #. etc. 04262004 Chg-P CR2EQM (10/03)
City & Stale City & State 4, FEI Number Applied For

' Ip S -084 )) J-I Not Applicabie
Zp coiun“y ap Country 5. Certficate of Status Desired [ feso gfq Aadoral
|-t e o a 8. Name and Address of.Current Regl ANt o s g, | e s o 7._Name and. Addreas of New Registered AQent_—: oo st o

. GAFF, JOHN.D_- _ . —— " ——- - [P [

e o4 GHFE e -
1114 C CKASAW STREET e - S Jdross (7.0 is No tabl -
JUPITEFI';l FL 33458 : }flf(j m’ﬁw ${7

;S“gﬂ‘/_’m,
f City

8. The above named entity subrmts this staternent for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, End accept

(haobll ations of rpgiste agent. :
e i 5/;_35/05/-

Y Cend o wmdwmolws"-d agenl and s ¥ appicaiy (NOTE: Anzwiurec Agent lgnicu-e ragusrad when remtaling)

it 2

FILE NOWII FEE IS $150.00 9. Election Campelgn Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion, 0. Added o Fees

10, R OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
R ﬂqesr&eﬂ ¥ O oatets Tme . O crange [ Aadition

ot Johwn GAFF WaLE

STRLETADORESS | f £ f CJW Ckﬁ’s A S"’ STREET ADDRESS

ovSw | iap el A3YSE o512

™E F : O peien TME Ocrange ] Adition

NAME L HAME

SIREET ADDRESS - SYHEET ADDVESS

Cry-51-2° CIFY-51-20

TmE ‘ O uete e [Jchage [ Addition

NANE - - - | .- ; - R

STHEET ADDRESS STREET ADGRESS

oy -51-27 Y. 51- 29

me : [ Oetets nE Dlchanpe [ Asaition

RAME - e NAME
~ STREET ADORESS. ] - - e 7w o ) SPRET ADDRESS - .. —— -

Orr-SE-2p° CITY-S1- 2P

TME O3 Detete TE ' ' D change_ [ Asdiion
| RANE HAME .

STREET ADDRESS STRLET ADORESS

oY-ST-2p City-5i-29 .

Time B netete TME - ‘ ‘Dicharge. [ Avition

NANE . NAME .

STREET ADDFESS o SEREET ADUALSS

Qry-51-op A - . Eliy-S1-ap

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha intormation
indicated on this repon o supplemental report is lrue and accurate ang thal my signature shall have (he sama iegel effect as if made under oath; that | am an officer or direciar
of the corporation or tha raceiver or (rusted empowaerac to executs this repont s requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11
- changed, or on an attachment wnh an address, with all other like empowered.

$01- Wo~ 272¢
SIGNATURE: ___~ j@/ag/ ’

TURE B O MUNTED RAME OF OFFICER OR - ¥ { Dam Dayfire Poone #




