£UU4 FUIK FRUFTT CURFUKA | IUN
ANNUAL REPORT

——— FILED -
Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000073958

1. Entity Name

J4.D. CHIPS, INC.

Principal Place of Business Mailing Address
i1#(3%39 ATLANTC BLVD. ;012130 ATLANTIC BLVD:
IACKSONVELEE, L 32225 IACKSONVILLE, 1L 32225

AR AR A A

01212004 Mo Chg-P CR2EDS4 (10/0%)

8. FEt Number Applied For
‘ 50-3335623 Mot Applicable
5. Certficate of Status Desired L] $8.75 addional

Fee Required

6. Wame and Address of Current Aegisterad Agent " ' T o T T

msonramer DO NOT WRITE
JACKSONVILLE, FL 32225 ;N TH‘S SP ACE |

PRSEES

8. The above named entity submits this staternent for the purpose of changing its registered office ar registared agent, or both, in the Sta!é of Flotida. { am familiar with, atd accept
the oifigations of registered agent.

SIGNATURE
Sigrature, typed or printed rames o tagistarest agent and Ste it appicatie {NOTE. Aug Agent sig witer ret G} DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10, DOFFICERS AND DIRECTORS I e
TIRE PTD -
NAME DOUGLAS, JOHN D 1t

VREET ADBRESS | 7655 FAWN LAKE DR., NORTH
CITY-57-2F JACKSONVILLE, FL 32236

THE vsDh

NAME PARKER, WINSOR W JR.

STREET ADDAESS | 3540 HIDDEN L AKKE DRIVE EAST
CITY- ST- 2P JACKSONVILLE, FL 32256

TRE

~ IN THIS SPACE

TILE

STREET ADDRESS | e
CIFY- ST-ZIP _

TRE
NAME
STREET ADORECS
Y- 51-29
: 3

12 | hersby certify that the information supplied wili this filing does not quatily for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is rue and accurate and that my signature shafl have the same legal effect as & made under oathy; that | am en officer or director
of the corporation or the recelver or tusise empawered 1o execute this report as required by Chapter 607, Fiornida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addiess, with alt other like ggnpowsad.

SIGNATUHE:,‘?, wWoevsop W . Fanndl, de 2/ JZ#D:B < G/, 720 0 774

SIGHATURE AND TYPED OR OF SXGNING DFFICER O DIRECTOR Tiaytene Prone &




