|

g

2004 FOR PROFIT CORPORATION

"= ANNUAL REPORT (AR}=

DOCUMENT # P03000120916

1. Entity Name &~
J & C POELKING, INC. o

Principal Place of Business

Mailing Adcress

FILED
Apr 08, 2004 8:00 am
ecretary of State

03-12-2004 90026 025 ***150.00 |

bbdluaal

5160 US HWY 331 SOUTH 5160 US HWY 331 SOUTH
DEFUNIAK SPRINGS FL. 32435 DEFUNIAK SPRINGS FL 32435 -
2, Principal Place of Business 3. Mailing Address mmwmnmm““ﬂ‘ ||”‘ Il!l“m “II‘ IIM['IH u“l mwmlﬂ
‘lSuite. Apl. #, ete. Suite, Apt, #, etc. ’ MOORE CR2E034 {11/03).
City & Stale City & State 4. FEI Number Applied For
- 20~ W4 Not Applicable
Zip Country ap Couniry 5 Ceniﬁcat;a of Status Desired O $8.75 Aaditional
. Fee Required
6. Mame and Addreas of Current Registerog Agent 7. Namae and Add of New Registered Agent
|- ——— = = — - I Nama e e e —me e o L.
L“‘E?s%ﬁgqﬁwlggg%gomH . et et e s o) Street Address (P.O: Box Number.is Not Acceplabe). e ammemne b
DEFUNIAK SPRINGS FL 32435
City 7-\ . FL l Zip Code

SIGNATURE

8. The above named entity submits this statement fol
the obligationy of regisiered agent. .

.

r ihe purpose of changing its registered aflice or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accepl

re. typed or pritad name of Fegittored agont and e 1 abhcable.

{NOTE: Regrsieren Agari signalur s requsA when renstaling

DATE

9. Elaction Campaigh Financing

T 5 W T H

e =aTu8t FUnd Contribution.

10, "~ OFFICERS AND DIRECTORS . ADOITIONS/ CHANGES TO OFFICERS AND DIREGTORG I 17
mePRE, | president / Wﬁékﬁaﬁ O delere e Ocrange [} Addtion
i Vit Jerome ./ Poel g, Inc. NAMIE

STREET 5160 US Hwy. 331 South ‘ STREET ADDRESS

ov-s-2* | peFuniak Springs, FL 32435 - f cv-stoe

me g&ﬁw Mﬁ& O deiere e Olcrenge [ Additon
NAME ista celking HAME N

STETADRESS 1 57 60 US Hwy. 331 South STREET ADDRESS

ciry-st-ap DeR ial S 5 ¥, 32438 CITyY-ST.21P .

e i 1 elere me O3 Change [ Addilion
‘M R Y e — - - —— — - ~—r—— - —— WE N p——p— - - —————— LR — e Lt
oY T T e e s = e w = occeos B OPY-SEIP - ot = - - e e

TITLE [J pelets TALE Clcnmge (] Adition
WAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7% CiTY-ST-ZIP

TRE 1 petete TILE [ Charge-  [) Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

ory-s1-2'P CITY-51-21P

TRLE O Detete TE Dl Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-st-ae CITY-ST-29

changed, or on an aftachm

SIGNATURE:

12. | hareby certify that tha information supplied with this tiing does not qualify for the exemption 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 sama legal efiect as if made under cath; that § am an officer or director
of tha corporation or the receiver or Trusiee empowered to execute this repor as required by Chapter €07, Florida Statutes: and thal my name appears in Block 10 or Bigck 11if

with an address. with) all sther like empowsred.




