2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P94000065325

1. Entity Name
JAY-BRY, INC.

Secretary of State

02-27-2004 90011 026 ***150.00

Principal Place of Business

690 E. RHODE ISLAND AVE
ORANGE CITY, FL 32763

Mailing Address

690 E. RHODE ISLAND AVE
ORANGE CITY, FL 32763

2. Principal Place of Business 3. Maiiing Address

ARG m

Suite, Apt. #, etc. Suite, Apt. #, etc.

COKER, CHARLES L JR.
~G680-E-RHODE-ISLAND-AVE— ————
ORANGE CITY, FL 32763

02252004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-3266829 Not Applicable
Zip Country Zip Country . N $8_75 Additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registiered Agent 7. Name and Address of New Registered Agent
Name

. | Sireel Addrass (P.0: Box Numbet-is-Not Accaptabie) = e s =i w0 - e

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or beth, in the State of Fierida. 1am familiar with, and accept

Sygnaturo, iyped of printed naTe ol regeetered agaent and 11e [ applenbie.

INOTE: Regrelored Agenl signal eg sequired when rénglaimg )

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B ;

Added 1o Fees

OFFICERS AND DIRECTORS

10. 1, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AilLE P , [ Deete TinE [ change 7 Addition
NAME COKER,JRC L ol j NAME
STREET ADDRESS | 858 WHITEWOOD DR | - e STREET ADDRESS
CITY-ST-ZP DELTONA, FL 32725 =~ ' Ciry-sr-21
TMLE T [ Detete nME [change [ Addition
NAME COKER, SUSAN G NAME
STREET ADDRESS | 858 WHITEWOOD DR STREET ADDRESS
CITY-ST- 29 DELTONA, FL 32725 cITy-§3-7P ‘
e VP O peiete me W change [ acdiion
RAME COKER, JASON NAME .
STREET ADDRESS | 858 WHITEWOOD DR sreEr anpeess | 1 24N &n“ﬂ)h Late Or. &
cry-s2p | DELTONA, FL 32725 - e k. L DM
~ T Py = PR T | - e - (21 Change__[T Addition_| _
NAME COKER, BRYAN NAME '
STREET ADDRESS | 858 WHITEWOOD DR STREET ADDRESS
cny.sT-ZP | DELTONA. FL 32725 CITY-ST. 2P
TNE O peiete THLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S7- 2P CITY-ST-2P
TTLE [ pelete TITLE change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 28 CiTY-5T-2P

12. 1 hereby cettify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or supplementat repart s true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corgoration or the receiver of frusiee empowered 10 execute this report as required oy Chapter 607, Fiorida Statules; and that my name appears in Block 10or Block 11 it

changed. or on an aMss, with all other ike empowered.
SIGNATURE: _| D, (sfen

DUNS O ARG TSI

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Oavlirme Phone




