| FILED
2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000088295 ecretary of State
1. Entity Name 04-29-2004 90324 035 ***150.00
JFFD CORP.
Principal Piace of Business Mailing Addrass
4125 COASTAL HIGHWRY 4125 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
T S 0
Suite, Apt. #, etc. Suite, Apt_ #, etc. 02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3287270 Not Applicable
gzz oad Country Zipaao ad Country 5. Cerbficate of Status Desired [ fg-;’fqlﬁ?:;“""a'
-~ =~ — . B..Mameand Address of Current Registered Agent __ . - __ oo o _ . ... t7. Name and Address of New Reglstered Agent
Name

USINA, FRANK D ‘
4125 COASTAL HIGHWAY Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095

City FL Zipgos%sq

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

SICNATURE
' Signature, typed or prrted name of registered agent and tie if apphcabie. (NCTE: Fegistered Agent signature required whern renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p 1 Delete THLE R enange [ Addition
NAME USINA, FRANK D NAME
STREET AGDRESS | 4125 COASTAL HWY STREET ABDRESS
CITY-5T-ZP ST AUGUSTINE, FL CITY-ST-2P ?_)9.08\4
TILE VP 1 Delete THLE B change {7 Additian
NAME USINA, JOHN F NAME
STREET ADDRESS | 608 17TH ST. STREET ADDRESS 3
crv-st-2p | ST AUGUSTINA, FL oITe-5T-2P SaoRd
me 8T 1 Detete TLE B cmnge [ Aadition
v~ T "USINA, ELIZABETH K ~ ~ B T T TR UNAME T T T E A - - . e T e T
STREET ADDRESS | 4125 COASTAL HWY STREET ADDRESS
CIY-ST-2IP ST AUGUSTINE, F ITY-ST-2P FL BALRY
TLE T Delete TITLE O change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-TiP
TLE ] ] Delete TILE ’ Ochange 7 Addition
NAME . NAME ’
STREET ADDRESS : STREET ADDAESS
GIIY-5T1- 2P CITY-5T-ZiF

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegnt with an address, with all other like empowered.

SIGNATURE: s /5 L.

’ FEH A TS

OF SIGMING OFACER OR DIRECTOR Datg Daytime Phons #

SIGNATURE AND TYPED OR PRINTED N




