2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03030107965

1. Entity Name

CAPITAL "J" INCORPORATED

ecretary of State

04-28-2004 90169 012 ***150.00

Principal Place of Business

435 CLARK ROAD #412-3
JACKSONWVILLE, Ft 32218

Mailing Address
435 CLARK ROAD #41

2-3

JACKSONVILLE, L 32218

J4ULUUUY

2. Principal Place of Business

10704 Mea ds wizs Cirde w),

3. Mailing Address

Co. Box 2031L

VSRR MORAATA

Suite, Apt. #, ete. Suite, Apt. #, etc.

02162004 Chg-P CR2E034 {10/03)

City & State i City & State . 4. FE! Number Applied For
‘\.ﬁ-t_-KSc.ﬂ\J ! t LL F L 0 'ALKSC}V’\\JJ “JL t L—-— 20~ O‘Z.G]SS \_j Not Applicable
Zip Country Zip Country ) _ ss 75 Additional
3 Z.’Zz i _%- uf\ \"'L ch-h,"fes 3117—10 u1\ ‘I"E_,CL S‘l"t:t’e s 5. Cettificate of Status Deswed O Foo Roquired onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstare-d Agent
Name ‘—3'
WILSON, JAY E O\\)\ E . V\)\ \CSOV'\

435 CLARK ROAD #412-3
JACKSONVILLE, FL. 32218

&

LI

Street Address {P.O. Box Number s Nol Acceplable)

lbjD‘—' r"\eo\ éom\.&o\ Ca'lr't.ln,

e sd-

e J}&(_K%O\ﬂ\} | Lt

FL 1 %Code )

8. The above named entity- submlts this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

WEEEIAN

the abligations of regists wd agent.
SIGNATUF{E 3 '- -

N

(NOTE: Registered Agent signature required when reinstating)

o4 loimlo'—l

S)gnamva typed or pnmed Rame of !eg«!lefad ageri and tille it applicadks.

. " FILE N-OW!II .FEE IS $150.00 9. Election Campaw‘gn Einancing $5.00 mayBe
- - After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T L Y
0, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
—
TLE - ‘ R =y d_)vd“ 3 Delate TITLE [T Change [ Addition
| mame - 3\/\) \Sqr\ HAME
[ smeeraoomess | \ OB Y Mae adousta ‘ ccke w0~ f smeE Ao
CITY-5T-2P SRUCSCN\ il BL 22 \ CITY-ST-2P
me O] Detete E Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TTLE 3 petete TME [ change 3 Addition
NAME NAME
STREET ADORFSS - STREET ADDRESS
CITY-§T-2IP . CITY-§7-2P
TmME £ Delete TITLE O Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE 3 pelete TITLE []Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TMLE [ Delate TMLE [ Change [ Addition
NAME NAME :
STREETADDRESS | = - i~ e LR - SIRFET ADDRESS
orv-graps |t et e ’ CITY-5T-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D r Block 1 1if

all other llke empowered.

hment with an address, w
\Q N O N

changed, or on an af

SIGNATURE:

‘%OUI
L1335

= A AND TYPED OR PRINTED NAME OF SIGNING DFFI

mﬁi\\ con, fresidnd-

b ’Hm

Wms




