2004 FOR PROFIT CORPORATION FILED
_-- _ANNUAL REPORT (AR)

DOCUMENT # Pe5000016422 o Feb 28, 2004 08:00 AM
1. Entty Narme Secretary of State
J-CO ENTERPRISES, INC., OF NORTH FLORIDA
Prinmp;E Place of Business Mailing Address
P.C. BOX 985 P.O. BOX 985
OLD TOWN FL 32580 OLD TOWN FL 32680
T [ — R R R
Slite. Apt. %, eic. = Sute, Apt &, e, MOORE CR2E034 (11/03)
City &7Stale City & State ) 4. FEl Mumber B Apphed For-.
o 5_9;3295639 Not Applicable
Ze Counﬁtr;ra , zp Gountry 5 Ceinificéle of f.Sr.atus Deslred O ?i'gg;'ﬁ?:;ﬁ"”a‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

g?gﬁgégh&g aﬁLTY Steot Address (PO, Box Number 1 Nob Aecertabie)

HWY. 18 SQUTH ——=

OLD TOWN FL 32680 . . _ R
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda, | am famifiar with, and accapt
the otiigatons of registerad agent.

SIGNATURE : AR

Signature typed of printed name of regsiered agent and vlle if applicatle {NCTE Ragslared Agent signatura requered when rmn;tanr\g) DATE . X -
' 1 )
FILE Now1it FEE ’.S $150.00 . . 9. Electon Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0] Added to Fees

Make Check Payabie to Flortda Depariment of State |
10. - QFFICERS AND DIRECTORS N EXT , ADDITIGNS/ GHANGES 1O OFF ICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIE [ Change  [J Addition
KAME HERRING, H. DALE AN LOR0a0g o003
STREET ADDRESS | HYW. 19 SOUTH * X smee comess (13701 /04-80030-003 15G.008
ory-sT-ap | OLD TOWN FL 32680 CITY-S1- 2P o ,. e
TITLE S I Delete TILE [ Change [T Addition
NAML HERRING, KIMBERLY NAME
STREEF ADDRESS | HYW. 19 SOUTH STREET ADDRESS
CITY-5T-2iP OLD TOWN FL 32680 ) CITY-§1- 21 _ e
TME T ) 1 Delete TILE [Jchange [ Addition
NAME LITCHFIELD, LOIS B NAME
SIRELT ADDIESS | COOPER STREET STRECT ACDAESS
Cmy-5T-2P | QLD TOWN FL 32680 ’ ] CiTY- 8T 21 ) ) ) -
ME ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P B L J CITY-ST-21P s
e [ Delets TIRE [ Change  [CJ Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-§1- 2P o J GITY-5T-21P o ‘ e
e 1 Delete TITLE [ Change [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P N . o QY- 5T- 2P

12. | hereby gertify that the informatian supplied with this fing does not qualify Tor the exemplion stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee efipowered o exgcule this regort as requirad by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11f
changed, or on an attachment with an agldress, with all other like oyusred,

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ j _Dae Dayume Bhore 4




