2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000070716

1. Entity Name

J.E. AIKEN, INC.

ecretary of State

04-14-2004 90048 044 ***150.00

WEST PALM BEACH FL 33416

Principat Place of Business Mailing Address
P.O. NOX 15444 P.Q. NOX 15444
WEST PALM BEACH FL 33416

UUTIALUIU]T

i
2. Principlal Place of Business 3. Mailing Address lmnmm“m““mnm l II "M
Suite, Apt. #, etc. Suite, Agt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number * Applied For
lo- L7358 b2 Not Applicabla
Zp Country Ze Country 5. Cartificata of Status Desired (] ?eae ;esq mmaj
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
I 2{')5%%4‘#?{“}%%& so T - =-{ -Sireet Adcress (P.C. Box Number is Not Acceptable) ——— v ov - -
WEST PALM BEACH FL 33415
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for e purpose of changing its registeraed office or regislered agent, or both, in the State of Floriga, 1am famitiar with, and accept

Signanxs, wuwmmdwwmﬂmduhdmm

[NQTE: Regisiered Apenl signatura raqueed when ranstaing)

OATE

S T e

9. Elactian Campaign Financing
Trust Fund Comtribution,

$5.00 May Be
Added 10 Fees

0. OFFECERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE [ 1 peiee TTLE Ochange L7 Addition

NAME AIKEN, JANICE E NAKE

STREET ADDRESS | 2093 54TH TRAILL SO. . STREET ADDAESS

CIFY-ST. 2P WEST PALM BEACH FL 33415 CiTv-S1-2P

Lyt ) pelete LT [ Change [ Addition

HANE NAME

STREET ADDRESS STREET ADRRESS

CIry-§T-2P Cny-St-29

TME ] petete me Ocrange O Addition

NAME NAME .
TSTREETADDRESS ||~ * = = ® T * - h STREET ADDRESS - r- TR T e e —
B e ST R s e =R OMY-ST-TP = = | e e L e _ ———

me O celete TIE D orange [ Addttion

HAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IiP

Tne £ Delets TnE Clchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR Limy-S1-20

TME O peets THLE Olcwnge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20 City-sT-2P

of the corporaticn or the receiver or trustee empowered to exaculte this reper as required by Chapier 607,

changed, or on an atachment with an acdress, wllh all other like empowered.

12. | hereby carify that the information supplied with this fiting does nat qualify for tha exemption stated in Section 119.07(3
indicatad on this raport or supplementsl report is true and accurate and that my signature shall have the same legal el

SIGNATURE: Dres idbd Tanice 2 Aikp s QGJM £ %’Q/

)i}, Florida Statutes. | further certity that the information
t as if made under oath; that | am an officar or director
Fiorida Staiutes; and thal my name appears in Block 10 or Bleck 11 i

QWdo‘f Gow1) ¥35-0589

mmmnﬁnmmmwmmm

Daynme Phone #




