2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000041006
JDC EDUCATIONAL ENTERPRISES, INC.

Principal Place of Business

3423 ISLANDER WAY
JACKSONVILLE, FL 32223

Mailing Address

3423 ISLANDER WAY
JACKSONVILLE, FL 32223

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90239 039 ***150.00

54030162

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number — Applied For
74 - 3088 /ST Not Applicable
> o
P Country Zp Country 5. Certificate of Status Desired O ?g"gizfgmnal
6. Name and Address of Current Registered Agent ~ ~ = ~ — 7.'Name and-Address of New R ed Agent - -
Name
CHAPMAN, JAMES A
3423 ISLANDER WAY Street Address (P.Q. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signature. ryped o peinied nams of registered agent and hille if pplicable. (NQTE: Regislered Agenl signalure require when rginsiaung) DATE

N

FILE NOWIl! FEE IS $150.00 9. FElaction Campaign Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P.D ] petete TITE [Jchange [ Addilion
NAME CHAPMAN, JAMES A NAME
STREETADDRESS | 3423 ISLANDER WAY STAEFT ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32223 crTy-g1-21p
TImLE VP 3 Delete TLE [ change  [J Addition
NAME HANSEN, DEBOCRAH R NAME
STREETADDRESS | 3423 ISLANDER WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-57-ZIP
TILE T pelete THLE O change  [J Addition
NAME NAME
\TSWEETADDRESS Ty T T e - - STREET-ADDRESS o e ——— L [ T
CIY-5T-2iP GAY-57-2P )
TILE 3 oelete TILE FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Delete THLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P o . ) CITY-5T-ZIP
HILE 7 Delete TiTLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-5T-2IP

~12:11' hareby certity.that:the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o' sUpplemental report is true and accurate and that my signature shall have the same lagal effect as it mads uncer cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment an address, with all other like empoweregd. Deéoyaf: /e HMJE'?
‘ 4/3/04 God-568-078,

SIGNATURE: M f A pe Hia Gayteme Phone ®

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




