FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2004 90022 009 ***150.00

DOCUMENT # P03000093677

1. Entity Name
JACK & ANN SERVICES, INC.

Mailing Address

695 A1A NORTH, NO. 143
PONTE VEDRA BEACH, FL 32082

Principat Place of Business

695 A1A NORTH, NO. 143
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

L DR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03072004 Chg-P CR2EQ34 (10/03)
City & State City & State gEI Number Appflied For
20327 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired | $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name end Addresa of New Reglistered Agent

— . NAME temrwems

Sack Mittwoed T2 -

Street Address (P.O. Box Number is Not Acceptable)

MCDONALD, STEPHEN J
315 S.E. 7TH STREET

SUITE 303
FORT LAUDERDALE, FL 33301

LSS AIR Noeth, #/43

“Daate Veelra, Bench

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in tha State of Florida.  am famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Z%:ode ;

Signaturs, typed or pninted name of regutered agent and tile if applicabla.

{NOTE: Registerad Agent signature required when reingtating}

DATE

FILE NOWIl! FEE (S $150.00 9. Erection Campaign Financing $5_00 May Be

After May 1, 2004 Fee gl;l ;; ;Q-OO Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me? D O3 Detete TLE Ochenge [ Addition
HAME MILLWOOD, JACK JR NAME

STREET ADDRESS | 695 A1A NORTH, NO. 143 STREET ADDRESS

ciy-sT- 8P PONTE VEDRA BEACH, FL 32082 CITY-$1-2P

TITLE [ oeler nLE Ocrange 3 dition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-51-7P

TMLE 1 oetete TE [CJchange [ Addition
NANE NAME

STREFT ADDAESS- |- = - STREET ADDRESS =] - = == _— T Al -
CITY-ST-2P CITY-ST-21P

FILE 3 Delete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

TE T Detete TME O crange [ Asdition
NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY-5T-21P CHTY-ST-2P

TLE ~[3 Delete TNLE Clcienge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2% AR S CITY-$7-21P

12. | hereby cerftify that me information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on'this réport of supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperaticn of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

with an aldress, with all other like ermpowered.

TSack M Hawsp 75/WT ?//o/a

changed, of on an attachime

SIGNATURE:

StGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Caytme Phoe #

¢ g?iéw




