2004 FOR PROFIT

.

ANNUAL REPORT

CORPORAT!IN

s R

FILED
Sgp 20,2004 8:00 am
ecretary of State

DOCUMENT # P95000004041

1. Entity Name
JC SALES & MARKETING, INC.

09-20-2004 90001 004 **%550.00

Principal Place of Busin;;“;-ss

5413 GOLF COURSE DR

Mailing Address
5413 GOLF COURSE DR

34073147

JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277
e s IR OUAT IR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 08012004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
: 59-3285958 Nol Applicable
ip Country Zip Gouniry 5. Certificate of Status Desired Od $8.75 Addltionat
) Fee Required
6. Name and Addrgss of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

COOMBS, JOFN §
5413 GOLF COURSE DR
JACKSONVILLE, FL 32277

Street Address (P.O. Box Number is Not Acgeptable)

City

FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE !

{NOTE: Ragistered Agent signature required when rainstating)

DATE

Signature, lyped o printad name of registered agent and fifle if applicabls.

FILE Nowi“ FEE 1S $550.00 9, Election Campaign Financing $5,00 May Be
Due by September 8§, 2004 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 3 Delete TILE Ochange [ Addition
NAME COOMBS, JOHN § MAME
STREET ADDRESS | 5413 GOLF COURSE DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32277 GiTY-ST-2IP
TITLE | £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7P : CITY-5T- 7P
TIME ; 7 Deicte TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2Ip
B e TR el M TE - ST [ e e o o e cmsie =M Chinge [ Fadditian | T <
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-§T-2IP
TTLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADBRESS
CITY-ST-2IP CiTY-§7-21P
TITE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T- 2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall hava the same legal eftect as it made under oath; that | am an officer or director
y Chapter 607, Florida Stalutes; and that my name appears in Biogk 10 or Block 11 if

of the corporalion or the raceiver or, i
changed, or cn an attachmgm{ wity
o

address, wit,

SIGNATURE: _

stee empowsred to exgcute this report as required b

ike empowered.

ill oth

TN S. Coomps 9,

SITIA RE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s

Date ¥ /




