2004-
' ANNUAL-REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000037487

1. Entily Name

JC CONTROLS, INC. .

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 015 ***150.00

Principal Place of Business
3630 CONSUMER STREET
110

YJVSEST PALM BEACH FL. 33404

Mailing Address
3630 CONSUMER STREET

110
WEST PALM BEACH FL 33404
us

CRUL2893

2. Principal Place of Business

3. Mailing Address

(Il

(WA AN

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

{

CANTERBERRY, JAMES
3630 CONSUMER STREET

110
WEST PALM BEACH FL 33404

5

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
9 377 136 Not Applicable
Zp Country o Country 5. Cerlificate of Status Cesired O0J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e e e Name

- P

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agem and tie il apphcable.

(NOTE: Reqgisterea Agent signalure reguirad when reinstanng}

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

par

10. . -OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 3 peiete TE [ Change [ Additien

NAME CANTERBERRY,"JAMES NAME

STREET ADDRESS | 3630 CONSUMER STREET, SUITE 110 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33404 CITY-ST-ZiP

Tme 3 Derete WTE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP I CITY-5T- 219

TITLE [ patete TITLE [} Change  [J Addition
TENAME T —mpT ot T e e - Teeem s mem RO HAME e Rensemmedi e RIS VE o enma e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME 7 Delete TILE [7) Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

TRLE [ oeiete TITLE [1Change [ Additice

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [3Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

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
cf the carporation or the receiver or rustee empowgred to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered

changed, or on an att?mem with ar?res
SIGNATURE: {4

U/M &S C H N_(;c‘r Lef//”7

H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j_/lr/oc/ e WYY

Daytime Phone #




