DCIPSPS

| FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

_ANNUAL REPORT ecretary of State

1. E:_'utity Name
-|"J-& JCARDS, Il, INC.-
Priﬁg_i_pal P!zfc? of Business } Mailing Address ) ’ UIuvawv s
4615 GULF BLVD o 4615 GULF BLVD : .
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706 h : -
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . | Applied For
52-2414%35¢4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

[ s NAMe and Address of Current Reglstered Agent - _7. Name and Address of New Reglstered Agent P
Name
JHOHNSON, JUDITH A
1422 MASCRAE AVE Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33755
".

o : City FL I Zip Code

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

SIGNATURE
Sigratare, yped or primea rame of ragisterad ageal ard tite © applicable. {NOTE: Registerec Agent signa’.re reguirad wnes reinstating) D& TE
FILE NOWII FEE IS $150.00 ' 9. Election Campaign F'anancing 55.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
TIRE P O palete THLE [1 change [ Acdition
NAME JOHNSON, JUDITH A MAME
STREET ADDRESS | 1122 MACRAE AVE STREET ADDRESS
CITY-57-2P CLEARWATER H, FL 33755 CITY-S7-27P
TILE D O pelete TILE O change [ Addition
HAME JOHNSON, JAMES F HAME
STREET ADDRESS | 1122 MACRAE AVE STREET ADDRESS
CIry-st1-2P CLEARWATER H, FL 33755 CITY-57-ZP
TIMLE [ pelete TME [dchange [ Addition
WAWE ] o ) : NAME
STREET ADDRESS | STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2P
TIFLE O pelee TLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-57-0P GIY-51-2P
TLE [ patete TLE ' [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2iP CITY-51-ZP
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-S3-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under ozth: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1a execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attactyment with an address vith all other fike empowered.

SIGNATURE; ImEs [ Vopusow Yy TR 44>-55/8

D OR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR Daytime Fhore #

SIGNATURE AND




