FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 08:00 AM

_.ANNUAL REPORT Secretary of State
DOCUMENT # P93000026021 Y

1. Entity Name

JA-LU, INC.

Principal Pla;:e of Business Mailing Addrass

8445 PENSACOLA BLVD 8445 PENSACOLA BLVD
SUITES 12 & 13 PENSACOLA, FL 32514  US

PENSACOLA, FL 32514 US

R

: 07082004 ~ No Chg-P CR2ED34 {10/03}
Do NOT WR'TE IN THIS SPACE 4. FE| Number Ap"li.:dFor j '
59-1744281 Nat Applicable
L i 5. Conificate of Status Desied L fi-gg&i‘gﬁﬂﬂa'

6. Name and Address of Current Registered Ageant

Eé&é"é’i%@“’é‘&%’? 7 DO NOT WRITE
SUITES 12 & 13 .
PENSACOLA, FL 32503-1009 IN THIS SPACE

s PR o, Ttei— = " T < A o [TV l

* 8. The above named entity submits this statement fer the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE NIV T — — —
Sigralrre. yped o prinled name of ragistered agent and ile if appticable. {NOTE Registered Ac:!m signature required wh'en rEins‘dlj'\_s) . . o DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.60 may 2o In accordance with s. 607.133(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not recejve the prior notice.
10 T OFFICERS AND DIRECTORS T
TLE P
NAME RASMUSSEN, JOHN R.
STREETADDRESS [ 499 NL7OTH 8T, — . LHNONIRE A2 o
ONSZr | PENSACOLA, FL e e ML 04-B0003- 010 150,00
TITLE v
NAME RASMUSSEN, CINDY

STREETADDRESS | 499 N. 70TH
CTy-§T-2IP PENSACOLA, FL

TILE
NAME

o - DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
GHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%’,)(1). Florida Statutes. [ furthar cartify that the informatlon
indicated on this report or supplemantal repart is true and acaurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — . -.,_f."l;lwa-t&!

SIGNA] TYPED UR PRINTED NAME OF SIGNING OFFICER GR DIFI.EC'TUi




