o

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000155239 04-27-2004 90091 011 ***150.00
1. Entity Name
J TEHAGES COMPANY INC
STAGES
Principal Place of Business Mailing Address T
=3947-BLVD.CENTER= e * oo 3947 BLVD CENTER - ) LR A
STE 110 STETI0; ) = S i T - ——
IACKSONVILLE, FL 32207 LS lACKSONVILLE FL 32207 WS = =
e S HIIUII\IHII\IIUiHII\HIIHIII\I\IIIIIIHI\I!HIltIIIHHIIIHIIHHIII
Suite, Apt, #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
o 0 ?4 878 Not Applicabla
Zip Country Zip Gountry 8. Certificate of Status Desired O $8.75 Additionat
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STGES Naro
~BKAGES, JOHN T _
3947 BLVD CENTER Stroet Address (P.O. Box Number is Not Acceptable)
STE 110

JACKSONVILLE, FL 32207

City FL l Zip Code

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

SHENATURE
J Signature, typed e printed name ol registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI_FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | [ R
" After May 1, 2004 Fee will be $550.00 |~~~ TrustFund Centribution. | Added 16 Fees™ ~ '

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

TITLE PVST ] Delete TINE ) Change [ Addition
NAME STAGGS, JOHN T NAME

STREETADDRESS | 3947 BLVD CENTER STE 110 . STREET ADCRESS

CiTY -ST-2IF JACKSONVILLE, FL. 32207 cIy-ST- 2P

e D [ petete TITLE (I Change 1] Addition
NAME STAGGS, JOHNT NAME

STREETADDRESS | 3947 BLVD CENTER STE 110 STREET ADDRESS

CITY-&7-2IP JACKSONVILLE, FL 32207 ciy-S7-2P

ME- >, |- O pelete TITLE [} Change ] Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P cITy-ST-2P

TITLE O pelete TITLE [ Change (] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE 7 pelele TITLE [J Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21p

i3 O Delete ME | o e e e S [ O (] Addilion |
NAME - - e S e T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptlion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter Boglonda Statutes; and that my name apéars in Block 10 or Block 11

changed, or on ar%tach ith an pddress, with alf oth mpowered.
v 20-0¢4 ?J’B I

SIGNATURE:

_T— sf‘mnuns &u?_t!PED %_q’ ED NAME OF smuma OFFICER OR DIRECTOH Daytene Phone #
Val ,




