FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000074685 04-19-2004 90736 026 ***150.00
t. Entity Name ST
BLUEJAY REFRIGERATION INC.
Principal Place of Business Mailing Address B
7007 MILLS AVE. 7007 MILLS AVE.
JACKSONVILLE, FL 32211 LS JACKSONVILLE, FL 32211 US
T o I ER AU O T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
. 6 -00¢% 17 9 ¢ Not Applicable
Zip Country p Country 8. Certificate of Status Desired 0 $8.75 Additional
. Feg Required
T --6, Name and Address of Current Registered Agent L. , -~ _7. Name and Address of New Registered Agent
i Name =] -
JENKINS, JASON G
7007 MILLS AVE Sirest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City - FL ‘ Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its registerag office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE : :
. Signawre, typed or printed name of registerad agent and litle il applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIL FE .'IS'§150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delete TITLE [ Change  -[] Addilion
NAME JENKINS, JASON G NAME
STREET ADDRESS | 7007 MILLS AVE. STREET ADBRESS
CITY-51-2IP JACKSONVILLE, Fl. 32211 Giry-g¥-2p
TIILE VP [ Delete TITLE [ Change [ Addition
NAME JENKINS, JENNIFER L NAME
STREET ADDRESS | 7007 MILLS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 Ciry-§T1-2IP
TITLE [ Delete TITLE ] Crange  [] Addilion
NAME ] NAME
“~STREET ADDRESS TSR TTIT e e d U o Q) GIEETAQDRESS U T TR et L L e et s e o R
CITY-5T-2P CITY-57-21P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TITLE 3 Celete THLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS : - STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TILE 3 petete TILE - [ Change [} Addition
NAME ) NAME -
STREET ADDRESS STREET ADCRESS,
CIY-§T-2IP oiry-sT-7e

12. | hereby certify that the information supplied ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorica Statutes. | further certify that the information
indicated on this report or supplementgledbort is trua angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggivar oparlistee empowered to execule this report as n
changed, or on an attge an address, with all gihertfyempowerad.

SIGNATUR

uired by Chaeter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pp

r-/7- 04

DaytimdPhone #

JO75 655827

.
4" SIGNATURE AND TYPED OR pnmy( W‘ SIGNING SFFICER OR DIREGTOR




