2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

08, 2004 8:00 am
PORT

DOCUMENT # P03000152058

1. Entity Name

AUBREY A. JACKSON, SR. INC.

"%
ecretary of State

09-08-2004 90207 005 ***150.00

Principal Place of Businass Maifi

3872 TAMIAMI TRAIL STE C
PORT CHARLOTTE, FL 33952

3872 TAMIAMI TRAIL STE C
PORT CHARLOTTE, FL 33952

ng Address

24084046

RGBT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 07262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51 -04494979 Not Appicebl
Zie Country Zip Country 5. Cetificate of Status Desired [ $875 A_ddi:ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, AUBREY A SR
4SESEEEEE | &) |
FeRT-CHARLOFE 33954

North Tt Flovida 34288

FinletAve,

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, 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 litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

In aceordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B:DE'E‘E TIILE [Jchange [ Acdition
NAME JACKSON, AUB NAME

STREET ADCRESS | 495 LO D BLVD STREET ADDRESS

CITY-ST-2IP T CHARLOTTE, FL 33954 CITY-5T-2P

TILE TAQKSQ,M[ AUBREY A.<R,  Ooeee TITLE [ Crange [ Addition
NAME NAME

srreer aooness | 1@ :‘:‘Y‘kj- AVQ . STREET ADDRESS

sz | North Porl, Florida 34288 ov-sr-2p

TITLE 7 pelete TITLE O crange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

TITLE 1 Delete TIME O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-2IP

TITLE [ Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this f#in
indicated on this report or su
of the corporation or the rec
changed, or cn an attachmg}

SIGNATURE:

ed

pplemental report is trug’and

g)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
£ exacyfe this report as refjlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-%-0f  qy-28,-02]

Date Daytime Phona [

I

[



