2004 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT — Apr 05, 2004 08:00 AM

DOCUMENT # P95000011318 Secretary Of State

1. Enbly M

J& JVFGIE?.ER, INC.

Principal Place of Business Mailing Address

1043 E SEMORAN BLVD. 1043 E SEMORAN BLVD,

APOPKA, FL 32703-5518 APOPKA, FL 32703-5518
01192004 No Chg-P CR2EQ34 (10/03}

DO NOT WRiTE iN TH;S SPACE 4. FEI Number Applied For
58-2152808 Not Applicable

5. Cerificate of Status Desired d E‘g‘gizg:;“onal

6. Name and Address of Current Registered Agent

1643 £ SEMORAN BLVD. DC NOT WRITE
APOPKA, FL 32703-5518 iN TH*S SPACE

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

SIGNATURE
Signature, typed ¢r pnated name of reg agen! and tile it appl {NOTE Regisiered Agen! siQrature :pquilet whan renstating DATE
FILE NOW!I FEE 1S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS |
THLE 3]
NAME FULLER, JOSEPH N
STREETADDRESS | 202 BETSY RUN
amv-size | LONGWOOD, FL 32779 ‘ gDﬂDﬂiﬂé}S%
= g 04/05/04-B0018-021 150.00
HAME FULLER, JOEL P

STREET ADDRESS | 588 ORANGE DRIVE, #127
CITY -5T-2IP ALTAMONTE SPRINGS, FL 32701

TRLE
NAME

ik DG NOT WRITE

. IN THIS SPACE

STREET ADORESS
CIRY-ST-21P

E

NAME

STREET ADDRESS
CITY - 5T-21P

THLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on trus report or suppiemental report is true and accurate and that my signature shall have the same legal effect as iff made under oath. that i am an officer ar diractor
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empowered.

SIGATURE: (el shiller  (foe! P foster) 6//5/04/ SO TERY 04

MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cayticow Phone: # -




