2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P84000069409

Secretary of State

1. Entity Name
J. JEVNE, INC.

Principal Place of Business Mailing Address

6325 BIG DADDY DR.
PANAMA CITY BEACH, FL 32407

6325 BIG DADDY DR.
PANAMA CITY BEACH, FL 32407

03-15-2004 90006 030 ***150.00

TEmvAVUT ).

TR AR T

2. Principal Place of Business 3. Mailing Address
7104 BIG_DADDY DRIVE 7104 BIG DADDY DRIVE |
toe™ ey Yot ity 03072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
e PANAMA=:-CITY=BEACH =FL==PANAMA=CIT¥=BEACH:+=F Lox{--=-59-3300829-=- = s e ——==|—]NotApplicahtesf = = .. -

Zip Country Zip Country 5. Ceriificate of Status Desired 0O gB.ES Ad:(iiﬁonal

2407 0SA 32407 1ISA es Hequir

6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BURTON, DOROTHY J
6325 BIG DADDY DRIVE
PANAMA CITY, FL 32407

SAMmE Names  — NEUW ADDR

ESS

Street Address (P.Q. Box Number is Not Acceptable)

the obligations of registered agent.

Vo Khrdzn)

SIGNATURE

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

Signature, typad or printad narr of rgifisteted agent and title if applicable.

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9. Efection Campaign Financing
Trust Fund Gentribution.

City Zip Code
PANAM FL
3-8-o0t
(NOTE: Reglistered Agent signatura requited when reinstating) DATE
$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T betete e [ Change ] Addition
NAME BURTON, DOROTHY J NAME
STREEY ADORESS | 6325 BIG DADDPY DR. STREET ADDRESS 7104 BIG DADDY DRIVE H-1.
onv-st-ze ) PANAMA CITY BEACH, FL 32407 avst2P | PANAMA CITY BEACH, FL_32407

e [T e S T Deicie TITLE i T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIILE [ Delete THLE [(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Delete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TALE 1 Delete TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Delete TTLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P

——— |1 2. - hareby cerlify-that-the-intermation-supphed withthiafiing-does ret-ualify- for-the exermption stated iy Section-1+48.07(3 i) Florida-Statutes =i further.carify that-the-information =—|

SIGNATURE:

(NP L
SIGNATURE AND TYPED OR PRI

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 corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.




