§
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i

FILED
Sgp 20,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

~

DOCUMENT # P03000054830

09-20-2004 90003 024 ***150.00

1. EnuryName Tk

JCS.OF ORLANDO INC

e g

Principal P\acre\):—"édsiﬁe.‘l'ss
4933 SANDLAKE ROAD
ORLANDO, FL 32819

Mailing Address

4533 SANDLAKE ROAD
ORLANDO, FL 32819

04073228

AR MRV AmEImAr

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

08232004 Chg-P CR2E034 (10/03)
City & State P City & State 4. FEI Number Applied For
—— e 7{-094%0 4 Not Applicable
Zip Country Zp [ Couriry -— “B§Certificate of Status Desired -~ _D_&__$,875 Additional
Fee' Required -+ ~—=—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\_",: ™

i
NAZEAR, ABRAHAM

4933 SANDLAKE ROAD % Street Address (P.O, Box Number fs Not Acceptable)

ORLANDO, FL 32819

: 1‘? City

FL | Zip Code

8..The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam fam:har with, and accept
the ohligatiors of registered agent.
1
i SIGNATURE ‘

‘j = Signature, wped oF priftied namz ol regislered agent and Ltle it applicatle.

{NOTE: Registarert Agenl signalure required whan reinstating} DATE

.i‘,

l-- ‘I

'"FILE Nowm FEE IS $150.00
Due by Septambar 8, 2004

[

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notica.

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE 3 H . T Delete TITLE [J Change  [] Addition
HAME NAZEAR,.* 3RAHAM NAME
STRECT ADDRESS W STREET ADDRESS
CITY-S1-ZIP ORLANDO JFL 32819 CITY-S7-21P . «
e ST A ' [ Delete _TIE B [Jchange [ Additicn
NAME i ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP " " CITY-ST-21P
| ~TiiLE - : . [Z] Delete CTITLE [ cChange [ Acdition
NAME ' T NAME - T T e St
STREET ADDRESS STREET ADDRESS T
CIrY-S$F-2IP CITY-$T-2IP ’
TmE : O Deiete e , Cichange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CINY-8F-21p | CITY-$1-2IF
TITLE | O Deete TILE O change [ Addition
RAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IF
TILE | O elete TITLE [ change [ Addition
NAME i NAME
STREET ADDRES'S d STREET ACORESS
CITY-ST-2IP CiTY-S7-21P |

12. [ hereby certify that lhe information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or, the receiver or trugtee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block M
changeg, or on an attachment ddress, with all othef like empowered.

SIGNATURE: el

SIGNATURE AND TYPED O PRINTED NHAMEBF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




