2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P294000090063

1. Entity Name

J-C PIPELINE INC.

Principal Place of Business

6105 33RD STREET EAST
BF&ADENTON FL 34203

Mailing Address

6105 33RD STE
BRADENTON FL 34203
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90040 005 ***150.00

04021047

I JINTHER

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-0722115 Not Applicable
Zi Count Zj Count iti
P aualry P ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—. - — - _ Name

MANESS, JUDITH E
16101 MANESS RD.
SARASOTA FL 34240

Strest Address (P.O. Box Mumber is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pented name of regislered agent and title it apphcable.

(MOTE. Registered Agenl signature required when reinsianng)

DATE

. Make Check Payable ta Florida Department of State"*

“UFILE NOW1! FEE IS $150.00
*After May 1, 2004 Fee will be $550. DO

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE [ charge  [J Addition
NAME MANESS, JUDITHE NAME
STREET ADDRESS (16101 MANESS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
THE v [ petete TITLE [ Change  [J Addition
NAME MANESS, ROY L NAME
STREET ADGRESS | 16101 MANESS RD. STREET ADDRESS
CITY-§T-7IP SARASOTA FL 34240 CITY-S1-2IP
TILE v 3 petete THLE [ change [ Addition
T NAME IMANESS, RILEY'J - NAME
STREET ADDRESS | 5055 261ST STE STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34521 CITY-ST-21p
TIVLE v [ Delete TILE [3 Change [T Addition
NAME MANESS, KIMBERLY R NAME
STREET ADDRESS | 1800 DARBY RD STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34240 CITY-ST-2IP
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TITEE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gacetver or trustee 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 atta

SIGNATUR

ent with an address, with all other like empowered.

Cateaa’ gty & /719/1&5.:.5:5 TS0 P47-75F.2

P
/  * SIGNATURE AND TYPED OR pmﬁTED(NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

A

N




