2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107767
1. Entity Name
J.C. DUB, INC.
_Principal Place of Business Mailing Addrass
*3360-C LAKESHORE BLVD 3360-C LAKESHORE BLVD
JACKSONVILLE, FL 32210 IACKSONVILLE, FL' 32210
S — AU WS G R
Sﬂize. Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country E aip Gountry 5. Certificate of Status Desired a ?eae;:: :\i?:ﬁ!ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
----- L gy = = S O e e SRR, oy
T (T A reet ress (F.0), X Number 15 cceplabile — P —
3360-C'LAKESHORE BLVD e s N0 A 4 S 2

ACKSONVILLE, FL 3221 = 1
J ONV L 32210 84;”[]8."‘{]‘4”“1]1{315“”[‘]04 #4001, LU

City FLJ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prinied name of registered agent and hitke if apphicable. (NOTE: Registered Agent signature required whan reinsiaiing) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TILE O ctange [ Addition

NAME WILLIAMS, JOHN C NAME

STREET AD0ORESS | 3360-C LAKESHORE BLVD STREET ADDRESS

CHY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P

TLE 7 Detete TITLE [ ctange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-87-219 CITY-51-2P

TLE O pelete e CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CInY-S1-21P e e e e . o ARREREE §
S e e ODeete Tme O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP 7

ME [ Detete TITE [ Change [ Aadition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete Tmis O change 7 Addition

NAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corparation or receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hmeng with an address, with ail other likesempowered.

SIGNATURE:

ale Daywme Phone £

v ) ST LA

.

changed, oron an at / /
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / 0

v 7



