2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004041 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name Y

JC SALES & MARKETING, INC.

Frincipal Place of Business  _ ; ‘ . Maﬁé Address _
5413 GOLF COURSE DR B S 5413 GOLF COURSE DR
.lJJ!éCKSONVILLE FL 32277 : JACKSONVILLE FI. 32277
Suite, Apt #, etc. — | Suite Apt #etc. " 1st MOORE CR2E034 (10/04)
City & State o T City & State - 4. FEI Number Applied For
59-3285958 Not Applicable
2p Country e Country 5. Cerfificate of Status Desited [ feigi Addllionzl
6. Name and Addrass ot Current Registored Agent ] 7. Name and Address of New Registerad Agent
- T B "1 Name ) i
COOMBS, JOHN S - =
5413 GOLF COURSE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 g =
City o FL Zip Code

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

SIGNATURE — E— — e -
Signature, typed of prntag name of rogrsteted agent and tile If applcable {NOTE Regrsorad Agent signature legquired when reinsiating} : - TATE
- e s T e
1) f .
FILE NOW1!! FEE IS $150.00 g 3. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [»} O pelste e o : [] Change  [] Addition

KANE COOMBS, JOHN § HANE L00UP045aY

STREET ADORESS | 5413 GOLF CQURSE DR ) ) s avoness 01/31/05-80011-008 150.G0
oan-sar [JACKSONVILLE FL 32277 - CITY-5F- 2iF

NLE - O Delete A v [ Change  [J Addition

HAME NAME

STRECT ADDRESS CTRFET ADDRESS

CIY-ST- 2P ariY-STe 2P

TILE T - S O Delete B [J change  [] Addition

NAME HAMF

STREFT ADBRESS o SikELT ADORESS

CIY-ST-3P CiFY ST 2P

TTLE o - 3 pelete WE ' ) Change [ Acdition

NAME RAME

STREET ADDRESS SIAFLT ADDRESS

GiTY- SI-2F Liiy-51 2P

1L o o O etete [ nme [Jchange [ Addition

NAME NAME

STREFT ADDRESS o STREET ADDRESS

Cive-S1- 2P CITY-ST- 2P

fine - T Dloeee e O change ~ L Additicn

RAME NARIE

STREET ADDRESS 3 _ SIREET ADDRESS

CiTy-57-2P . v ; Ciry - S1- 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3}(7), Florida Swatutes. 1 further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the raceiver or trustze empowered to exacute this report as required by Chapter 607, Florida Stalltes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: Jonu S . Coomes F RES ENT '/2‘9/0( %Qé“?

/ / SIGNATURE AND TYPED OR PAINTED NAME OF StGNING OFFICER QR DIRECTCR T Dan 7 Davtirna Phane f




