2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P95000020775

1. Entity Name

J C HOUSING, INCORPORATED

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

P 0 BOX 369
BONITA SPRINGS, FL 34133 US

Maibng Address

P O BOX 369

BONITA SPRINGS, FL 34133 US

DO NOT WRITE IN THIS SPACE

O A

04022004 No Chg-# CR2EQ34 (10703}
4. FEI Numbet Agplied For
65-0561592 Not Applicable

$8.75 Additonal
Fee Requued

5. Ceruficate of Status Desired ﬂ

6. Name and Address of Current Regis ¢ Agent

ERDMAN, GREG

3645 BONITA BEACH RD
STE3

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. |am tamiliar wath, and accept

the obligations af registerad agent.

SIGNATURE

Sgratuie typed o prrted name of regsiered agent ana ke o apae able

{NOTE Fegeleten Agent sgnalwe reauted when remstalng)

DATE

FILE NOWI! FEE IS $150.00 4. Election Campagn Financing $5.00 Hay Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added ta Fees
0. OFFICERS AND DIRECTORS l
NILE o
NAME ERDMAN, CHARLES J JR
STREET ADDAESS | P O BOX 369 M/A
Ty -51-2F BONITA SPRINGS, FL AT T
TITLE D - L - “-
n: ERDMAN, GREG '
STREET ADDRESS | P O BOX 369 N/A
CITY-S1-21P BONITA SPRINGS, FL
TINE
NAME
STREET ADDRESS
e-51-ze DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CiY-S1-2ip
TILE
NAME
STREET ADDRESS
€IV -51- 2P
TITLE
HAWE
STREFT ADDRESS
LITY-ST-2IP

12. | hereby certify that the nformaton supplied with this fling does not quality for the exernption stated n Section 119.07({3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signalure shalt have the same legal effect as if made under oath, that | am an officer or direclor
rustee empowered 1o execute ths tepont as reduiled by Chapter 607, Flonda Statdes, and that my name appears in Block 10 or Block 111t

address. w) Il ather like ermpowered
Gf’ 2

af the corparatan ar the receiver
changed. or on an attachment wi

SIGNATURE:

SIGNATURE }ln TYJED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTGR

Tf.r.Q(m«\ D:-f‘?'t’f'f"ff?s’ﬂ‘l?z-swi

Davbre Prone #

7



