) ZQUb FOR PROFI | UURPORAI 1OUN
- ANNUAL REPORT FILED

DOCUMENT # P03000067497 Apr 29, 2005 8:00 am
ACKNCG ecretary of State

JACKNCORR, INC.
04-29-2005 90228 030 ***150.00

Principal Place ol Business Mailing Addrass
4200 PINE ISLAND ROAD N& 1619 JACKSON STREET
CAPECORAL FL 3391 IS FORT MYERS, FL. 33501 US

AR

02102005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e Aoiod For

54-2118318 Not Applicable
.75 Additional
5. Certlicata ot Status Deslred Il g Required

6, Name and Address of Current Reglistered Agent

GRS DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

’

8. The above named entlty submits this statement for the purpose of changing Its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and tite if applcable. {NCTE: Registarad Agent signatura required when relnetating) DATE
p 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ; y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D3 Added to Fees
10. OFFCERS AND DIRECTORS |
TITLE P
NAME CORRIERE, ROBERT S

STREET ADORESS | SesFHREsweme— 3403 SW 26th Place
CTY-ST-ZP | ALDENpNY=HtR— Cape Coral, FL 33914

TME VP

NAME JACKSON, SHIRLEY L

STREET ADDRESS | 2445.SCHWARTZRUAD 15411 Crystal Lake Dr.
CY-ST-21° LANGASEERAFFHOB8~ N Fort Mvers., FL, 3391

TIM.E T
NAME JACKSON, ADAM L

grﬁrm;; 96BTHREEROAB 3403 SW 26th Place ‘ DO NOT WRITE

ALBEN-NY-14084 Cape Coral, FL, 33914

e IN THIS SPACE

STREET ADDRESS
CmyY-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptian staied in Section 118.07{3)Xi}, Florida Statutes. | further certify that the Information

indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
ol o or T g N o Sjatutes; and that my name appears in Block 10 or Block 111!

of the corporation or the recaiver or ustea gmpowerad 1o exacute this repprt as required by Chapter 607, Florida
changed, or on an anachmery{n j&?ﬂh all other fike em?zg/' i S‘ G)[f/fm ‘//}j/os/ }30 6% 74//4?
SIGNATURE:/ 7/l Al < s

SIGNATURE AND TYPED Oft PRINTED NAME OF RIGNING GFFICER OR




