2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P03000132878 Secretary of State
DANNY JACKSON CARPORTS, INC. 03-03-2004 91255 022 ***150.00
Principal Place of Business Mailing Address
4105 MARSH RD. 4105 MARSH RD.
DELAND, FL 32724 DELAND, FL 32724 S R D
T S A CA G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 - Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FE| Number . Applied For

2 O- 03 C7 7 7 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggq L;:::Ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name
JACKSON, KATHERINE ~ ~~ e - ~ : i
4665 GRAND AVE, Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City ) FL Zip Code

8. The above named efm‘ty submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of. r_e'gjste red agent. :

H
Wi

SIGNATURE gt

Signaturg, tymg or.printed name of registered agent and tide  applcabla. {NOTE: Registered Agart signature requied when reinstating) DATE

FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete “TLE v:ce /%'ff/’/f”:n O Change IR Adiion
NAME JACKSON, DANNY o NAME T et 2%
STREET ADDRESS | 4105 MARSH RD. SRETADDRESS | S/ 5 AP
omv-sT-2P | DELAND, FL 32724 CTY-ST-2P Zeon F P
TTLE O Delete TITE P 3 Change dition
< chdnaal? , o
- WM Jake €O Jameks L7
STREET ADDRESS STREET ADDRESS AT SowH =
OITY-ST-2P CITY-ST-20P Totine 1 FBI22Y
TLE ‘ ] O] petete _TmE [ Change - [ Addition
" HAME I Y3 o T -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-87-23P
TITLE O Delete TME © Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : g om-sT-zR o
TIMLE (O Detete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CTY-ST-ZF
THLE (3 Detete TMLE [ Change ] Addition
NAME W ‘ :
STREET ADDRESS STREET ADDRESS
CIY-57-7IP . . { cmy-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowared to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T e/ Srctoson L5y YL 052

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore &




