20-04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030060096159 Feb 03, 2004 08:00 AM
1. Entity Nare Secretary of State
JC24, INC,
Princpat Place of Susiness Malfing Address
530 HUMPHREY BLVD 880 HUMPHREY BLVD
DELTONA FL 32738 DELTONA FL 32738
Suite, Apt. #, eic. = Suite. Apt. #, etc MOORE © CR2ZEG34 {11/03)
City & State City & State 4, FEi Number Apntied For
Not Applicabie
ap Courary Zip Country 5. Cerntificate of Siatus Desired | ?ese'gesq;?ﬂ‘?:dimﬁa‘
6. Mame and Address of Current Hegistered Agent 7. Mame and Address of Mew Regi d Agent
Name
(g:g%N;E;%L&i;?:}-gﬁgy BLVD Streat Address (P.O. Box Number is Not Accepiabie}
DELTONA FL 32738
City ) ] FL | Zip Code

8. The above named enlity submrits this statement for the purpose of changng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —_— -
TignAure, lyPed of pred aama of cegrstered agent andt tida & appicable {NOTE. Registered Agent s quirad whan el ol BATE
. . po» - -
FILE NOW!l! FEE IS $130.00 9. tlection Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Candnbution. (i Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVP M paste TIRE T [3 Change T Addition
e |t SH o Ge/Da0eBnR S o0? 15000
STREET ADDRESS {980 HUMPHREY BLVD STREET AGDRESS Alheant -
CITY -ST-2P DELTONA FL 32738 Ciry-ST- 2P
TITLE ST [ patate BILE Cichage [ Addition
NAME CONIGLIO, JiM MAKIE
STREET ADDRESS {990 HUMPHREY BLVD STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CIfY-51. 7
THE Dlosles  § ws ) T Change [ Addition
MARSE HAME
SYREEY ADDRESS STRLET ADDRESS
SiTY-SY- 2P £1TY ST 7P
e 3 pelete TLE T Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
OTY-31- 5P 4Ry ST 2P
I 1 Detele Tk 1 Cmarge ] Additien
NAME HAME
STAELT ADDRESS STRFEF ADDBRESS
CiTY-ST- 29 ooy -ST- 2P
TILE £71 Desete e CIchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIFe-SY- 218 CIFY- 57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 U‘T{‘S)(l} Fiorida Statutes. | funher certify that the information

incicaled on this repornt or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporanan of the receves o rustee empowered 1o execute this repon as required by Chapler 607, Florida Statules; and that my narne appears in Block 30 or Block 13 3
changed, or on an attachment with an addresq_‘ with all othar like empowerad.

SIGNATURE: i Conialie {- 27 04 2%6-§t6-6527

NAME OF SICHNING OFEICER 08 PNRERTOR ¢ 7 Bahime Thone &




