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2004 FOR PROFIT CORPORATION

i ' ANNUAL REPORT

FILED
Jul 19,2004 8:00 am
Secretary of State

7/

DOCUMENT # P03000131442

07-08-2004 90098 044 ***150.00

1. Entity Name :
JAKL, INC. ¢
-! '
Principa! Place of Busm&ss . Mailing Address
116 SIGLENZA DRWE o 116 SIGUENZA DRIVE

PENSACOLA BEACH, ﬂ. 32551

PENSACOLA BEACH, FL 32561

-

66430202 .

| l,"l

2 Principal Ptace of Bu’glness; 3. Mailing Address

MWMWWWWWWWMMMMMH

Suite, Apt. #. efc. Suite. ApL. #, eiC.

1he obligations of registered agent.

: » R
SIGNATURE — !

. 07062004  Chg-P CR2ED34 ($0/03)
. ¥ N .
Cily & Stale ' : Ciry & State 4. FEI Number - Applied For
i ol FO- 0451330 Mol Applicabla
Zip - Cauniry Zp Country B. Cerlifcate of Sibius Desived (] $0-10 Addiional
. : ! Fee Required
o 4. -Namo and A ofCummt Fbglstlrorl Agent 7. Nama &nd A of New Raglstered Agenmt
e e e e & s s LA el —e - L Tiems S e Em e e 4. -
- NAVELSKI, JOHN'C JR. e . L
116 SIGUENZA DRIVE Steet Address {P.O. Box Number is Not Acceptabie)
~PENSACOLA-BEACH, FL 32561 -
i . ! City FL l ZipCode
8. The above named entity m.bmlts this statement for he purpose of Qing Hs d office o regi: t agent. ot both. in the Stala of Foroa. | am familiar with, and accept

Typed o poe ol regy agarm g L o Splcase. {NOTE: Regeter sd AQERE SN rageerad whin renratng) VDATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | n accordance wilh 1. 607.193{2)(b}, F.S., the
Due by “mu, 8, 2004 Trust Fund Conmbution, Addect W) Fees corporation did not recelve the prior notice.
¢ ! .
10, ‘ OFFICERS AND DIRECTORS 11, ADDn‘iONSICHANGES TO OFFICERS AND DIRECTORS IN 17
mE - D i O Dates e (Jtrange [ Agition
NAME NAVELSK!, JOHN C JR. HANE .
STREETADDRESS | 118 SIGUENZA DRIVE STREETAJIRESS i
CITY-57-2P PENSACOLA BEACH, FL 32561 ciy. sT-2P -"‘.‘fu,'
M ) 3 Delete TME [ Change -Q’{,l‘l}ml-_ 7
HAME . . NAME sl
SIREET ADORESS : STREETADDRESS )
£ay-51-2P " CIY-5T-21F
e ¢ 3 Deere nne [CCnge [ Addition
NAME 4 . NAME ) _ i
STAZETADDRESS |- =T = ¢ - - SREETADDRESS |~ ~ : - -7 - T -
CY-ST-79 _ ciry-ST1-200 )
LT S SV S 3 oeree L0 T S __[Demnee [} aaciion

NAME [} " RAME
STREET ADDAESS ! STREET ADDRESS
Ty -5T-2P o - CITY.5T-2P )
TME ' 3 orice TINE Ol crage O3 Agdion
NAME N NAME .
STREET ADDRESS H f STAEET ADDRESS
oy s1. 2P h CirY-St.2p )
WTLE X O Deteze me Ocmnge  [3 addtion
NAME P NANIE
STREETADDRESS PR STREET ADDRESS
cry.s1-1p v | CY-§7-2P ‘

changed, or on Bn nnachmem with an agddress, with all other like empgwe

SIGNATURE: £

12. | hereby cemly that the mlormauon supplied with this filing does not gualily for the exemption stated in Secbon 119.07{3)(i), Florida Statutes. | further Cerlity thal the information
" ingicated on this report or supplemental repor is true and accurate and Lhal my gighature Shall have the same legal eflect as it made under oalh; tivat I am an officer or director
of the corparation or (he recever or rustee empowered 10 execule this repon as requuad by Chapter 807, Florida Statutes; and thal nry name appears in Block 10 or Block 11 if

£h -

Dwy$me #hore 2

.6,)




