2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2004 8:00 am

DOCUMENT # P03000087010 ecretary Of State
1. Entity Name
JUS-DUE ENTERTAINMENT, INC. 04-26-2004 90549 014 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 62333 POST OFFICE BOX 62333
FORT MYERS, FL 33906 FORT MYERS, FL 33906
_ | ] i i

2. Principal Place of Business 3. Mailing Adcress ! ‘ i \

Suite. Apt. &, elc. Suite. Apt. #, eic. - 04182004 Chg-P CRZE034 (10/63)

City & State _ City & State 4. 5! Num ; Applied For

: 4 -D? 7/ - 02;? - j é Not Applicable
o Country ap Country 5. Certificate of Status Desied [ gggfgm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
P JURSKINSKI KEVIN F 8 S s —ses o s s o = ““"";‘{M'q::‘e’ce;?(; %‘%ﬁz é;//b%“*ﬁﬂ—m ="

2222 SECOND STREET L85 g u epi
FORT MYERS, FL 33801 77 éﬁ- 319?' x A f@/(e el

o Care CorAal FL | ®%295s

8. The above named entity submits this statement for the purpose of changing ifs registered office or ledisrered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registeri‘ed agent.

SIGNATURE
Sineture, typed or frinted name of regraened Agent and tite if applicable. {NOTE: Regetered Agent sonehre recuired whex rerstaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Conteibution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE D 0 velere TILE O change [ Acuition
NAME CHAPPELL, MAURICE NAME
SIREET ADDAESS | POST OFFICE BOX 62333 STREET ADDRESS
cry-sT-2P | FORT MYERS, FL 33806 Cy-51-2p
TE D 3 Delete TRE [ Chane  [[J Addition
NAME WARNER, LAURA NAME
STREETADORESS | POST OFFICE BOX 62333 STREET ADDRESS
GTv-5-2P | FORT MYERS, FL 33906 wry-s1-2¢
IeE [ Detete TITLE [Cdchange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
Ao L Y- 53 AP T i -l CREES  HIV ) B 2 Y P e Sy o Sy PTG S
TMLE 01 Delete THILE [JChange [ Adaition
NAME MAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SE-ZP
e 3 Detete TILE O Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-ST-2P
e 7 pelete TIE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CATY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplerfehtal report is true and accurate a i the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive empoweted to execute
changed, or on an attachme e58. with all other like

t 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ooy

SIGNATURE: __

Phona #

mwmmmmmwmm?ﬁﬁum




