LI [

2004 FOR PROFIT CORPORATION 3 '
" AMENDED ANNUAL REPORT _ . | FLER .

,DOCUMENT #P95000095188 - it L g e
1. Eniity Name - M i ' 5 ; .
JACKSON OPTICAL INC. z R ]

ST Sl tme Y ur o yAT
) , TALLARASSEE, FLOR iDA
Princifral Place of Business Malling Address ' )
4265:6 TAMIAMI TRAIL : 4265-G TAMIAMI TRAIL
CHARLOTTE HARBOR, FL 33952 CHARLOTTE HARBOR, FL 33952 _
PR 3w LR TR
Lo - . R (- it R AR TR S n I R ey e
Sue. Agt f, ete. A Sulte, Apt. #, etc. 04282004  Chg-P CR2E034 (10/03)
City & State ) City & State . 4, FEI Number Applied For
85-0632344 Not Apglicable
Zip- . Country Zin ’ qumry 8. Cerlificate of Status Desired O Eg'ggﬁ?;;“ma'
6. Name' ‘and Address of Current Reglstered Agent A 7. Name and Address of New Registered Agent
A T i ] Name -
MOORE JAMES E III
1625 WEST MAR|ON AVENUE e i | Strest Addres;ugf".fé._Box .I\!umpgr__i_sWth_Acc':e}Pt_ziubit_e_)_ T
PUNTA GQF@DA{FL?SSQ‘SO:“, e
u o r: ' w | City . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changmg its: reglstered office or reglstered agent or Both, in the State of Fiorida. | am familiaf with, and accept
the obligations of reglsiered agent.

SIGNATURE :

Signature, lyped or printed name of registered agent ard tile it applicanls. - (NQTE' Registered Agent signature required when rainstating} OATE
T e = % PR EREEE il = S = - .
. 9, Election Campaign Financing $5.00 May BE IS z{"f'i—]-q. 117
Amended AR is $61.25 Trust Fund Contrlbution. O Addedto Fee§ e l A 14'—-‘1 f1§ § 3902 wwks], 25
10, . QFFICERS AND DIRECTORS 1. ADD]TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE VP e Cperete™ - TME - VP ‘ K] Change [ Addition
HAME POWELL,JIMMIE ANN NAME JANE A, MASON - -
STREET ADORESS | 25286 OJ.BWAY CT STREET ADDRESS 1860 Citron Stre et
Cirv-sT-2¢ | PUNTA GORDA, FL 33983 oiTY-S7-2P Post Charlot re, FL 33080 -
mE - - P . i e e gDeiele TITLE P . A {X].Change  .[7] Addition
NAME TAYLOR, SANDRA L . NAME ’ STEPHEN M. MASON
STREETADDRESS | 21476 EDGEWATER DR L o STHEET ADDRESS 1860 Citron Street
on-sr-2° | PORT CHARLOTTE, FL 33952 . CiTY.- ST-ZIR. Port Charlotte, FL 33980
ot ’ ’ O Delets T T ) Ochange  [3) Addion
NAME | NAME '
: : ~ STEPHEN M. MASON .
1 s ; swrnmes | 1860 Citron Street
Bkl ! . ST Port Charlotte, FL 33980
TLE™ : [ Delete TITLE S [J Change lﬁAdmtion
MAME . | g JANE A. MASON ’ oo
STAEET ADDAESS i T T e R TR ADDRESS 1860 Citron Street
CITy-ST-21P § CITy-ST-ZiP Port Charlotte, FL 33980
TILE o O pelete L ) [ change [ Addition
1
NAME ' NAME .
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP N q
TME # O] Delete e . . U\ ’ [ change [T Addition
HAME NAME
STREET ADDRESS |, - ~ W, x STAEET ADDRESS
orv-st-ze | Y CITY-ST-21P

127" | héreby cemly that the information supplied wuh ihis filing does not qualify for the exemption-stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |sgal eifect as if made under oath; that | am an officer or director
* “of the corporation or the feceiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed oron a aﬁachmem with an address, with all
SIGNATURE.. 2z .5“/ f/ S PNEI7AD3
}Nﬁune AND Tepat BR pnmreu NAME OF SIGNTG OFFICER OR DIRECTOR Daytime Phona #

. .r




