FILED
2004 FOR PROFIT CORRGRATION

4
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000101260 ; 04-19-2004 90736 038 ***150.00

1. Enlily Name
JLO BUILDER, INC.

Principat Place of Business Mziling Address G B q 1 85 2 B

6209 DONEGAL DR 6209 DONEGAL DR L
ORLANDO, FI. 32819-4923 ORLANDO. FL 32819-4923 .
P TR LT T
Suite, ApL #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Slate ' 4, FEI r Applied For
' ggi)f)% ?Qo Nat Appiicable
hd ] Baid Ze Country 5. Centificale of Status Desived [ §£-7H5 Adaitional
_ 7 78, Namé thd Adiiress of Current Raglsterpd Agent- ———— -~ |— ~~7.-Namo and Acdreas of.New Ho;gllmumm L T v e
et Name g
LO,JACKSON ~ ™ T T i T e ——
. | 6209 DONEGAL DR Street Address (P.0. Box Number is Not Acceptable)
_ ~ORLANDO, FL. 328194923
i City FL I Zip Code

) _| 8. The above named entity subrmits this staterenl for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. |am familiar with, and accept

. tha obligations of registered a|

A Y . [ - . .
SIGNATURE Y - - , . éﬂ/ (/ (4] ¢ :
L S _M.Mmdmmdmmmiw. INOTE: Ragisiared Agend siGrature reauirad whan reinciatng) - UL o T
- FILE NOWIIL FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe R
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added ta Fees -
. o7 . . .
10.° OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 1 peixte e O chamge [ Addion
NAME LO, JACKSON HAME
STREET ADORESS | 6209 DONEGAL DR STREET ADDRFSS
CTY-ST-2P ORLANDOC, FL 328184923 CITY-5T-21P ]
TmeE [ Depte e [Ochags [T Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 28 CY-§T- 2P
TITLE . 3 Deletz TMLE , Ochange [ Addition
e | MAME ) e : Cm -~ EN 0. S ————— ey Lk et g 5 e i k' e e
STREEF ADORESS STREEY ADDRESS ' :
oTY-ST- 29 CY-5T-29
BT 1 T S - 3 Delete TTE — O Change [ addtion | .. .

NAME HAME
STREET AUDRESS STREET ADDRESS
COTY-ST- 2P . CITY. ST- 79
TME O Dejere e . DO change [ Addition

1 wamE . NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST. TP . . CY-ST-2P .
e ) O Delets TLE O change [ Asdition
NAME B HAME .
STREET ADDRESS | - . »- STREET ADCRESS 3
CITY-$1-79P . ovesTae .

12. ! heraby certily that tha information supplied wilh this ﬁ\m does not quality for the exemption stated in Sectlon 119.07{3)(1), Florida Statutes. | furiher certify that the infarmation
indicated on this raport or supplemental report Is true and accurale and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver of tusiee empowsred [0 execute this report as required by Chapter 507, Florida Statutas: and that my name appears in Block 10 of Block 11 if
changad, of oh an attachment with an address, with all other like empowered.

-SIGNATURE: % S <, Ky /o g 40'7’ 376 %730

AMD TYPED DR PANTED NAME OF OFMICER ON DIRECTOR F Carytiens Phone 4

May 03, 2004 8:00 am

!



