L

. -i-2004‘ FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # P95000001454

1. Entity Name
JACK OF MANY TRADES, INC.

FILED

[

Principal Place of Business

5 HiGH POINT CIRCLE W. #103
NAPLES, FL 34103-4254

Mailing Address

5 HIGH POINT CIRCLE W. #103
NAPLES, FL 34103-4254

Y ER DR RBREE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete, Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10403)
Cily & State City & State 4. FEl Number Applied For
65-0549943 Nat Applicable
Zip ~ Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (v Yoo o

7. Name and Address of New Registored Agent

8. Name and Address of Current Registered Agent

MCGEE, ELEANOR C
5 HIGHPOINT CIR W #103
NAPLES, FL 34103

K ELZTH  J. MGGEE

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

13253 BRrsToL PARKWAY

— “ET,_MYERS FL | 55%) 3

8. The zdove named entity subrttits this stat the pur| of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered ’
sianafure L KELTH T, MeGEE Loy
4 DATE

‘Signature, Typed Srrinted name of rogisiot and 1 2 applicable. (NOTE: Regisierad Agent SK¥ IS IBGUErec Wien raifsiating) _ e
) AT b ey
9. Elsction Campaign Financing .00 May B - T A — a—-010 7O.00
Amended AR is $61.25 Trust Fund Confribution. ﬁdec to Fa:s ap /2704 0152
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P : B Datete e [4 O chenge P Acition
RAME MCGEE, ELEANOR G HAE BRuce A. MCGEF
STREET ADDRESS | 5 MIGHPOINT CIR W #103 STRETADDRESS | P O BOX | 3O
CTV.ST-2P | NAPLES, FL 34103 o (). A GRANGE  (GA  3034]
TME T B Deie ME - - Jctenge [ Addition
NAME MCGEE, BARRY J HAME KEXrTH 3, mMC GEE
STREET ADORESS | 807 RIVERPOINT DRIVE #201D swgmineess [ ) 3253 BRIsToL PARKWAY
cav-st-2p | NAPLES, FL 34102 st | F MYWERS FL 33913
me s D osete TME S [Rcrnge [ Addtion
HAME JELLISON, LORA J NAME LoRA T, JFELL TSoN
STREET ADDRESS | 1331 JERONIMO DRIVE UNIT W seErniess | 492 _BY woob S T )
GTY-sT20 | NAPLES, FL 34103 - ovse | ) EHTGH ACRES  FL 33771
Tme Ve 0 Duee e vFP P crange [ Addtion
NAME MUFFLEY, LYNN C WAME LYNN M MUFEL EY
STREET ADDRESS | PO BOX 169 SRS | O BoX OB D
omY-s-z¢ | ROCKPORT, TX 783810169 oS \AlA P LES FL 34(0%-01E
FIME 3 ouige TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-ST-2P
TME 1 patets TALE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

12. | heraby certi:z'that the information supplied with this filing does not gualify for the exemption stated in Section 139.07{3Xi), Forida Stalutes. | furiher certify that the information
i

indicated on
of the corporation or the receivel o
changed, or on an atjackhmeft with a

s report or supplemental repart is true an
f go ernpowered jo-¢

accuraje and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
R epcrt as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i
ored.

acute
yith sl other like empg

cff?fAT/‘? (gez-'{/fée’ﬂfude’ﬂ E 2oy /239}923-5,|

D NAME OF SIGNING OFFICER OR DIRECTOR Dxaytire Phona 8

'



