FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000052586 Secretary of State
1. Entity Name 03-15-2004 90088 006 ***150.00
J & C HOMES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 551339 POST OFFICE BOX 551339
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
‘ o

s s A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20— oY 00 Nat Applicable
Zip Couniry Zip Country S. Certificate of Status Desired (] ggggqaiﬂ“ma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JOHN R
225 WATER STREET Street Address (P.O. Box Number is Mot Acceptable}

SUITE 900

JACKSONVILLE, FL 32202

City FL T Zip Code

8. The abave named eniily submits this staternent far the purpose of changing its registered office or registerec agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, lyped of prined name of registened apent and title # appicanie. (NOTE: Regestered Agent signatun® requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O Added t Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete e ] Change 7] Addition
RAME WILLIAMS, CHRIS NAME
SEREET ADDRESS | 8349 CHASON ROAD EAST STREET ADORESS
CITY-5T-21F JACKSONVILLE, FL 32244 CITY-ST-2P
TLE D ] Delete TITLE [cmange £ Acdition
NAME SEARCY, JULIE NAME
STREET ADDRESS | 10150 BELLE RIVE BOULEVARD, #207 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 GITY-ST-2P
TILE {1 pelete TILE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-ZP CITY-ST-7P
e {71 Delete e I Change [T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE 1 pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-2P
TITLE {1 pelete TILE [Clchange 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenpial repart is truggand accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrusiee empo d to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wilhfan address, wilh/all other like empowered. .

SIGNATURE: ] 0 N otbora_ a}:/ogé%t/ P~ F5T84 (

TURE ANDMD OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone &

C\I\U‘:S LJ:\\LQVKS{ TrenSues




