.- -32004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049700

1. Entity Name

JUNCTION FCQDS, INC.

Principal Place of Business

5775 SR, 580
HAINES CITY FL 33844

Mailing Address

5775 5.R. 580
HAINES CITY FL 33844

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90243 015 ***150.00

(

1l

1

“TAYLOR, GERALD
5775 S R 580
HAINES CITY FL 33844

MOCRE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
’ 59-3191496 Not Applicable
- =i —
zp Country P Country 5. Cenificate of Status Desired [} $8.75 Addxrtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
_ 7 Name - _ o e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

L

12. 1| hereby certify that the informati
indicated on this report ar supg

SIGNATURE:

Gerald /Av/or

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: By [ Detete TALE Jchange [ Addition
TAYLOR, GERALD W MAME
221'N. 30TH STREET STREET ADDRESS
HAINES CITY FLf 33844 CITY-5T-2P
D O oetete TILE [ Change  [J Addition
AME HINES, GLENN w NAME
 STREET ADDRESS |221 N. 30TH STREET STREET ADDRESS
CiTY-ST-7IP HAINES CITY FL_33_844 CITY-ST-2IP
1L SN _f S o [ petete _ TILE _ o I .. R [OChange [ Addition
NAWE ) NAME
STREET ADDRESS STREET ADDRESS
"oy S7-2P CITYV-5T- 7P
TITLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE {1Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P //’ il LA

¢-40-0 Y%  Bb3-4Al- 2257

M‘ruas AND TYPED OA Pnsryﬁ NAM| }F SIGNING OFFICER OR BIRECTOR

Date Daytume Phone #

&

/7 V4




