2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

= B
DOCUMENT # P94000038861 - Secretary of State
1. Entity Name = - - -
03-03-2004 90007 039 ***158.75
JCC (AMERICA), INC.
Principal Place of Business Malling Address
9853 N. TAMIAMI TRAIL 9853 N. TAMIAMI TRAIL : . -
SUITE 226 SUITE 226 3 4 u ‘ q U l d
NAPLES FL 34108 NAPLES FL 34108 i ’ i
US . US Wit 4 ors o AN .~ .
z P(inCipal Place of Busifiess &=t R Ma“ing Address s C DR “:’ II|H | I“ Ilm |||“ II ||| | |III| Iillllll “I‘II‘ “ ||I|
Suite, Apl. #, etc. Suite, Apt. #, elc. MQOE-'(VE‘,_, .o 'Q3?.5Q§4*§(1¢1 o3 .
City & State City & State 4. FEI Number - Applied For
65-0495608 Not Applicable
ap Gouniry ap Country 5. Certificate of Status Desired E/gg'gesql‘:\irdégnona'
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
et = . — - . Name o fe . - - __A [
CLAYDEN, DAVID H , ;\HL)IAJ T T o P Q (6u 2 e .
106-WESTWOOD.-DRIVE . - .. . . = . _ . | SteetAddress(P.O Box NumberisNolAccemdble) ___ ___

NAPLES FL. 34108

4262 Shandiy Chke Lame
“ [\Uaples J FL |20 g

8. The above named entily submits this statement for the purpose of changing its registered office or regisle}_ed ageni, or both, in the State of Florida. { am familiar with, and ‘accept

the obligauzmjﬂaifn’t_
SIGNATURE f‘g“'/; 7’& 5/

Sipnature. typed of pn‘r?{ed name ot regisiered agent and title il applicable. {NOTE: Registered Agent signature regured when reinstating} DATE
9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees

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

TIME DP 1 Delete TILE [JChange [ Addition

NAME CLAYDEN, DAVID H NAME

STREET ADDRESS (6262 - 16TH AVENLUE N.W. STREET ADDRESS

oTy-sT-29 - [NAPLES FL 34119-1233 CiTY-ST-2IP

L DST ' 1 Detete THLE [l Change [T Addition

HAME KRIJNEN, JANTINA NAME

STREET AODRESS | 6262 - 16TH AVENUE N.W. STREET ADDRESS

CITY-S1-2IP MNAPLES FL 34119-1233 CITY-57-2P

TIME 0 elete TLE [ change [ Addition
“NAME T T[T J - N e -NAME-‘.—.—::_—, R A v A R—— et = e e T e o Y e - -

STREET ADDRESS - | STREET ADDRESS

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

TILE £ Delete TMLE Ol Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-ST-2IP

TE ] pelete TALE [J Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIE ' - ] Delete TMLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST-2IP

12. I hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cettify 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 carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgdress, with all other like empowered.
P A7LY  A259-5/TFS/B7

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




