2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055385 Feb 02, 2004 08:00 AM
1- Ently Name Secretary of State
J.L.D. INC. OF SEMINOLE
Principal Place of Businass . ___ Mailing Address -
14230 80TH AVENUE N. 14230 BOTH AVENUE N.
SEMINOLE FL 33778 SEMINCLE FL 33778
us us
Suite, Apt. #, etc . . Suite, Apt. #, etc -MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number o ) Applied For
59-3197522 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ?fe qu L‘:f:é“""a'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B Name - -
I{Ll\égg' é_O['Izﬁ'iEVHEYN Strest Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
Cily FL Zip Code

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

the chiigations of registered agent. .
See/ far 28 oY

SIGNATURE
Signature typed or printed name of registered agent an, _% Registered 5{&!’11 signats required when ransiating) DATE
m $15000 '
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
Atter May 1, 2004 Fee will be $55'}, o . . Trust Fund Contribution. [} Added 1o Feas
Make Check Payable to Florida Deparlrnent of tate )
10. QOFFICERS AND DIREGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ' 3 pelete TITLE ] Change  [J Addition
RAME DANEHY, JOHN C HAnE UO000M124484 :
02/02/04~80063-008 150. 00
STREET AQDRESS | 14230 BOTH AVE N STREET ADDRESS (= "
omy-sT-2P [ SEMINOLE FL 33778 CITY-ST- 2P
THLE 3 Delete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY -§T-2IP
THLE [ Delete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE O Change ~ [J Addition
NAME HAME '
STREET ADDRESS STRECT ADDRESS
ey - 51-21p CitY- ST- 2P
TIME 7 Delete TITLE : Cchange [ Addibon
NAME NAME
STREET ADORESS ! . STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP
TIvLE [ pelete TITLE [ Change [ Addibron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§7-2P

12. | hereby certify that the information suppied with this filin g does not qualify for the exemption stated in Secticn 112.07(3)0), Farida 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 eflect as if made under oath, that | am an officer or director
of the Gorporation or the recelver o frustee empowered 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: Jo#4/_¢ £, (2D m:a-m-awa

SIGNATURE AND TYPED OR PRINTED E OF SIGNING DFFICEMEQIO& Daytime Phana %




