2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 05, 2004 8:00 am

DOCUMENT # P85000053942 Secretary of State
1. Entity Name
: 05-05-2004 90231 Q08 ***150.00
W.G. JAECKEL INDUSTRIES, INC.
Principal Place of Business Mailing Address ’
1024 ALCALA DR. ' 1024 ALCALA DR. . y -
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 1 4 U Z 1 b q d
Suite, Apt. ¥, etc. Suite, Apt. #, ele. . MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3326207 Not Applicable
ap . Country Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

#SZEEPQEIEA\ELLHQM G Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regisiered agsat and title i apphcable (NQTE: Registered Agent signaturg required when rainstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et [DPST 1 Detete TITLE T change [ Addition
- b
NAME JAECKEL, WILLIAM G . NAME
STREET ADDRESS [ 1024 ALCALA DR. STREET ADDRESS
cimy-sy-2p ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE 7 petete e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
TITLE 1 Delete TIMLE ] R ] Change 3 Addition
NAME - - - - ) NAME
STREET ADBRESS STREE} AUDRESS
CITY -5T-28P COTY-SE-ZiP
TITLE O Delete TITLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z(
TITLE [ Deiete TILE [ change (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ , CITY-ST-71P

12. | hereby certify thal the infermation supplied with thrs filing does not qualify for thegexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that *’fn nature shall have the. same legal effect as if rmade uncier oath; that { am an officer or director
of the corporalion or the receiver or frugtee empowered {0 execute thif bquired by Chapter 607 Jlorida Statutes; and that my name appears in Block 10 or Block 11 i

_Agzfot P21 M7

Dayume Phane #

w




