2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000063763

1. Entity Name

J.D.AG,, INC.

Frincipal Place of Business

1037 NE VAN LOON LN
CAPE CORAL, FL 33909

Mailing Address

1037 NE VAN LOON LN .
CAPE CORAL, FL 33909

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, sic.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90049 021 ***150.00

23930
R I A

02252004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
b79 J-Lé g Not Applicable
Ziv Couniry Zie Couniy 5. Cerlificate of Slalus Dessred O $8.75 Additional
o e PR R o — Y PR [ o o FesBequired  _ _
6 Name and Address of Curmm Reglstsrecl Agent 7. Name and Addrass of New Registerad Agent
Narne
GARNER, JEFF K

1037 NE VAN LOON LN
CAPE CORAL, FL 33909

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changlng its registared office or registerad agenl or both, in me State of Flonda 1 am familiar with, and accept

- -the obllgaﬂons of registered agent, [ .

SIGNATURF
Signsture, typed or printed name of regestered agent and title if applicabls. {NOTE: Heg'wstoreg Agent signature required whaun reinstating) DATE
A ) e : . . . 1 "‘ N " '-',_
.. FILE NOWIII FEE IS $150.00 " |’ 9, Election Campa\gn F.:nancmg —-- 8500 May Be : s LR
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delets TITLE G change 7] Addition
NAME GARNER, JEFF K HAME
STREET ADDRESS | 1037 NE VAN LOON LN STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITy-S7-2P
TilLE O Delete TILE [C change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-ST-2Ip
TITLE I B - 3 peleie TIE =~ A - ~~ - [ Change  [=] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ polele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-Si-2P
TITLE O pelete TILE [lchange [ Addition
NAME HAME _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2P !
me. L. - O Deete Tine . Clchange [T Addition
HAME e . . - NAME - R w
STREETADDRESS | ~ o T STREET ADDRESS R A
CITY-SF-21P CiTY-ST- 7P

2.7 hereby certify that the information supplied with this filing does not qualify for the exemption.stated in Section 119.07(3
. .indicaled aon this report or supplemental. repert is rue and accurate and that my signature shall have the same jegal eﬂact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Flnnda7le7 that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn

SIGNATURE

addr s5, with al} other like empowerad.

AN —

)(i), Florida Statutes. 1 {urther centify that the information

139 410 1864

E AND wréb-éF(anTEn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




