«

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 8:00 am

DOCUMENT # P03000086096 Secretary of State
1. Entity Name
JACKSON & ASSOCIATES INCORPORATED 03-17-2004 90019 045 ***158.75
Principal Place of Busingss Mailing Adgress
3630 NW B5TH WAY #306 3630 NW 85TH WAY #306 . 3
SUNRISE, FL 33331 SUNRISE, FL 33351 o - 1 q Uyya9o
I A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg—P CRZE034 (10/03)
City & State City & State 4. FEI Num Applied For
?76' %I Z([‘) ’ OD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired !E/ Eese g;‘;q ln:::‘l:!;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, TAMIEKA

=3630'NWB5TH WAY #306= — ° ——_—— — —  —-—| --Street Address {P.0. Box-Number,is,Nat Acceptable) .. wrz cmeeorme— ~armr e -

SUNRISE, FL 33351

City FL I Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

ri X Signature. typed or printed name of regisiered agent and Litla il applicable. {NOTE: Registered Agen signature reguired when reinslaling) CATE

’ , FILE NOWII FEE 1S $150.00 9. Election Campaégn ﬁnan5|ng 0 $5{}0 May Be

. After May 1, 2004 Fee ,‘"i!.l be $550.00 Trust Fund Contributicn. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN l 1
STALE oo O Delete TILE I'/)’d_'_f); d@n“f [J change  [{L4udition
e ' v TR ik JackSoN

STREET ADDAESS STREET ADDRESS |53 > ) V\/ 553" ¥} #3304
i mw ST-ZiP . CITY-5T-2P .D(Al’lr“f 3 Ft 223a5]
= T [ petete TITLE [Jchange  [] Addition
¥ NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ’ CITY-S7-7IP ]

ME [ petete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 211 CITY-ST-7P

TITLE [ pelete TITLE [[1 Change [ Addition
NAME NAME ) _ . - -
STREETADDRESS [T T T enTTTTT o TTTR o T STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelate TITLE . [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TE [ Delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-71P ﬂ CITy-s1-21

12. | hereby certify that the informé
indicated on this report or s
of the corporation or the reg
changed, cf on an aiia &Nt w4 Mih al ctherhk empowered.

tion sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G gport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

SIGNATURE

— fO-rQLp -0Y %%?Df?@’)ﬁ

SIGNATURE AND TYPED (* Tﬁm‘ umw OFFiER ORMBEZTOR ~ Date Daytime Phone #




