2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000009592 Feb 20, 2004 08:00 AM
1, Ently Name Secretary of State
JCC CORPORATION OF NORTH FLORIDA
Principal Place of Business Mailing Address 7
4061 NW 43RD STREET 4061 NW 43RD STREET
SUITE 20 SUITE 20 :
GAINESVILLE FL 32606 ‘ GAINESVILLE FL 32606
us us
Suite, Apt. #, etc. Suite. Apt #, etc, MOORE CR2E034 (11/03)
Ciy & State City & Stale " 4, FE! Number . Appli!:‘c;Fo'r
L 59-3285934 Not Applicable
Zp Country Zip Country 8. Cerbficate of Status Desired O |§e8e'ge5q !ﬂ:ﬂed;tfcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁéiislered Agent

Name

COOK, JAMES C ) -

2621 NW 29 PL Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605 _ -

City ' . FL ] Zip Code B

8. The ehove named entity submits this statement for the purpose of changing its registered oifice of registered agent, of koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = R
Signature typed or prmted name of registered agont ano title it appheabtie (NOTE. Ragislued Agent signature requrad whan renstating) DATE
1 TS T — —
FILE NOW!I FE,E .{S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fe? will be_SSSQ.OD, e Teust Fund Contribution. ] Added 0 Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
(13 5} Ol eiee  § mme [ Change ] Addition
:::;ETADDRESS g;?'f\:l\;'Azh;EPch E:nﬁrmanzss ' LOACOO0: 3o 1S 75
[2¢33/04-20008-001 158,
oM ST 2P |GAINESVILLE FL 32605 B CiTY-S1- 2P e e
e D 3 belete TITLE [JChange I Addition
NAML CCOOK, LINDA D NAME
STREET ADDRESS | 2621 NW 29 PL STREET ADDRESS
CITY-5T- 7P GAINESVILLE FL 32605 CATY .87 2f o
MILE [ telete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-S1-2IP .
TILE [ oaise THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o . arstae )
THLE 3 betere il [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P ] ) )
e T Detete Time O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST- 2P - _

12. | hareby c:e:rti%Y| that the information supplied with ths filing does not qualify for the exemption stated in Section 1 19.07?3){’.), Florida Statutes. | further cerlify that ihe information
indicated on ihis repart ar supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath, that { am an officer ar director
of the corporation or the receiver of trustee empawerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name agpears In Bleck 10 or Block 11 if
changed, or on an att ment with ag-addres: ith aff other like empowered,

SIGNATURE: %

o= AL

Date ” Dayume Phone §




