FILED
2004 FOR PROFIT CORPORATIQN | - Jan 15, 2004 08:00 AM _

ANNUAL REPORT

DOCUMENT # P03000114080 Secretary of State
1. Entiy Name
JOHN FERNANDEZ, INC.
Principal F;Iace of Business; — . Maiting A;ddrass
3151 56TH STREET NORTH 3157 56TH STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T i =1 (TR
Suite, Apt. #, ate. Suite. Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State e City & State = - . 4. FE! Nurnber _F“Dnhed‘:of
) B [ ot Appiicable
Zn Countey Zip Country 5. Certificate of Stalus Desired O gi';i ﬁfe?m”al
8. Name and Address of Current Registered Agent . - T 7. Name and Address of E\iew Heéistered Agent -‘_- o —
Name
FERNANDEZ, JOHN - - S e
3151 56TH STREET NORTH Street Address (P.O. Box Number is Not Acteptable)

ST. PETERSBURG, FL 33710 2 : e

City - - FL TZ:{) Code )

8. The above named entity submils thls staternant for the purpose ot changmg its reglslered office or registered agent at both, in the State of Florida. | am tamiliar with, a.nd accspt
the vbhgations of registered agent.

SIGNATURE . — e e — - - L s . ae -
Sigralute lypod ¢ prmtod name of tegustarpd agent and anoﬂaouﬁm% _ (NDTE He;nﬂfcna:ls&ft'{u'ﬁ:mhqn lum:llaung) . o .DA:I'E ) B
9. Election Campaign Financing i
areol ey B 200 Bs00 | TrRecmaen D A g
10. " OFFICERS AND DRECTORS A EX ] ADDITIONS/CHANGES, 10 OFFICERS AND DIFEGTORS IN 11 _
WL PD 3 Deigte fin3 [ Change  [7) Addition
NAME FERNANDEZ, JOHN NAME UDﬁﬂDSGU4558
sieetT aubeess | 3151 56TH STREET NORTH SIEET AQORESS Ui.ﬂ 15/D4-80015-004 150,00 7
SITY-51- 2P ST. PETERSBURG, FL 33710 . Cily-St- 2P ) ) .
ik O pekee e ) Cange [ Addition
NAME NAME
SIBLLT ADURESS SIRLLI ADDRESS
oav-31 40 ] L - LSt L e
1L [T oetele e O Crange [ Addition
KAML NAME
SIKELY ALLRESS SFRLET ADDRLSS
Oly-51-2p B § cny-st-ze L
HiLe 7 Delere g [J thange T Addition
NAME HAME
S IREET ADDRESS STREET ADDRESS
CiTy-gr-2p ClIy-ST-2P L . .
e [ petete TITLE [J Change [ Audition
KAML NAME
STRLL | ADDRESS STRELT ADDRLSS
SIY-S1- 41 L giiy-§I- 2P )
ML D gelete TIELE [0 Charge [ Aadition
NAML NAML
SIREF T ADGRESS SIREET ADDRESS
Ciry-ST-2P | erv-stene

12. 1 hereby certify that the mformatlon supphed wnh this tiling doas not qualtfy far the exeraption stated in Section 119. 0?;3}{1), Florida Statutes. ) further ceruly that the infermation
ndicaled on this report gr supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under calh, that | am an officer or diractor
of the gorporation or thefrecsiver or trustee ampowered to exacule this report as required by Chapter 607, Florida Siatutes and thaz my name apne.ﬂs in Biock 10 or Eiock AR

hanged, or an an attachment yiih an address, with all giher like empowered. N

SIGNATURE: - flzla{ (?Z?) Y39 0062

( RINTED MAME DF SIGRING OFFICER QR QIREC - . Date Taybimg Prion ¥




