2004 FOR PROFIT CORPORATION

“ANNUAL REPORT °~

r;hr-

DOCUMENT # P03000133162

1. Entity Name

JSOMS SUPPORT SERVICES INC.

A

Maiting Adciress

123 E OAK HILL DR
PALATKA, FL 32177

Principal Place of Business - .

123 E OAK HILL DR
-PALATKA, FL 32177

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90130 033 ***150.00

IR

04212004 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FEi Number , Apptied For
’ I/’ 570 /‘f‘f/ Mot Applicable
Zip Gouniry - e _ Couniry 5, Cartificate of Status Dasired O ?eae.gesq:\i:j:é“onm
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

1SOM, WENDY
123 E OAK HILLDR Street Address (P.O. Box Nurmber is Not Acceplable}

PALATKA, FL 32177

City

Zip Code

FL

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, -in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if epplicable.

(MOTE: Regislersd Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added 1o Fees

After May 1, 2004 Foo will be $550.00

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE D 7 Delete TITLE [ Change [ Additica
NAME ISOM, WENDY NAME

STREET ADDRESS 3 123 E OAK HILL DR STREET ADDRESS

CITY-S7-21P PALA'[KA, FL 32177 CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TLE [ Deiete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GiTY-5T-71P CITY-5T-2IP

TITLE [ Delete TMLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2IP CITY-51-2IP

THLE O Delete TLE [1Change  [Z] Addition
NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE [ oelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the sxemption 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 same logal effect as if made under cath; that | am an cfficer or director
to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation ar the receiv
changed, or on an attachment

SIGNATURE:

or trustee amnpow
{th an address, wi

Il other like empowerad.

SIGNATDHE AND 7?576 fin P?{N'IED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




