2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000066038

1. Entity Name
JACA SYSTEMS, INC.

Secretary of State

01-29-2004 90084 018 ***150.00

Principal Place of Business Mailing Address
7053 TIMBERLAND CIRCLE 7053 TIMBERLAND CIRCLE R
NAPLES, FL 34109 NAPLES, FL 34109
T s |IlﬂlﬂlﬂlllllfllillllﬂlllllIIIHIIHIIllIlIll|i||||I||WIIIIHIHII|
Suita, Apt. #, etc. Suita, Apt. #, 8ic. 01242004 Chg-P CR2ED34 (10/03) 1
City & State . City & State 4. FEI Number Applied For
- 00"/ & /0 7 Not Applicable |
Toop . Country =77 ™= F[T7Zp T 7T T County T 8. Certificate of Status Desired [ ?g ;asq I'_:r‘fc"“m?'

6. Name and Address of Current Registersd Agent

7. Name and Addrose of New Reglstered Agent

BISCARDI, CHRISTINE
7053 TIMBERLAND CIRCLE
NAPLES, FL 34109

Name

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

City

FL | Zip Code

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

the obligations of registered agent,

i
!
i

SIGNATURE
Signature. typed or printad name of registered agent and title i appficabie. (NOTE: Registaved Apant signature required when reinstating) DATE
FILE NOWIHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may B ]
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees |
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TIMLE Secre fer / FTres o/t [ Change MAddit'm
HAME NAME [Foseq4 ﬂ,: card.’ |
STREET ACDRESS STREET ADDRESS e 7 TM{-!"/(.A ’{ C’,ﬂ/e 1’
CITY-ST-2P C-SI-20 N hflr pfer L,  T¥/PF r
TmE {J Detate TE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P }
TME O oelete Tme Chairmény Presides 7 [ Change mem
I - —— e _—— e e e B oame - — C“f'-{ﬁﬂ( 4,1 Cﬁl‘c/«,. . ;/..- PO - A . .
STREET AUDRESS STETIONESS | 7y~ TomrSersand Corele
CITY-5T-2P OS2 (AL atey L. 3Y/OF
THLE [ Detete § me ' O change  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P j
TMe [ detete e [lchange  [J Addition
NAME NAME I
STREET ACDRESS STREET ADDRESS i
CITY-5T-7P GITY-ST-21P |
Tme O Detste TLE [ Change 7] Adition
NAME RAME ‘
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P {

12. |'hereby cerlify that the information supplied with this fifing does nat qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1tif

//z:/ ¥ 2355 E'J’*‘if(.?

of the corporation or the receiver or trustes empowerad 10 exacuta this re
changed, or on an amac)went with an address, with all cther like em|

-DJ(’,;4 4 JCA/‘C‘/

mﬂmmmmwwﬂuomaon

SIGNATURE: __/.,
e i

Daytima Friona #

(g



