2004 FOR PROFIT CORPORATION

" ANNUAL REPORT ‘e FILED

DOCUMENT # P03000144290
1. Enlity Name :
JACK K. WATERS JR. INC.
Principal Place of Busingss Mailing Address
4527 MANCHESTER RD. 4527 MANCHESTER RD,
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Dasired | ?eae-zg’q lﬁ;j:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS, JACK JR

4527 MANCHESTER RD:; Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing ils registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped o printed name of registered agent and litle if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [J Change  [] Addirion
NAME WATERS, JACK JR \ NAME y — e [ — - -
' - o g RS s ]
STREET ADDRESS | 4527 MANCHESTER ROAD STREET ADDRESS m’?‘ji.;:i !‘:I'«‘igl'#iﬁ— :"f_:i‘ﬁ'-;l“i %‘;ﬁ” 0
ov-st-zP | JACKSONVILLE, FL 32210 eIy~ ST-7P felst JilEL LB T
TIME O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) o | STREFT AODRESS
CITY-57-21P ) CiTY-ST-2P
TITLE [ Detete TIE [ Change [ Addition
HNAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITEE I delete TME [J Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP : GITY-ST-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME N B
STREET ADDRESS - T \ STREET ADDRESS
ITY-ST-2IP : GITY-ST-7IP -
TITLE 1 pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-28

12. | hereby certily that the information supplied with this filing 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 repart is true and accurate and that my signatura shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowgred to execute this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachmgnt with anaddress, with] all other like empowered.

SIGNATURE: Sek UecS Xz 9roloy

NATURE AND TYFED GR PRINTED SIGNING OFFICER OR DIRECTOR Date Daywre Phane #




