2004 FOR PROFIT CORPORATION FILED
72 ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

L.
DOCUMENT # P96000062856
DOLUN Secretary of State
05 ke e ke
JARAL, INC. 02-25-2004 90016 024 150.00
Principal Place of Business Mailing Address
802 PEACHTREE ST. P O BOX 983~
COCOA FL 32922 : &%LBOURNE FL 32902 )
PO Box [55Y
Suite, Apf #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1’03)
N
City & State City & State H 4. FE! Number Applied For
CareE CANRV E4p ‘}F/' NO-T APPLICABLE [ it anpiicanie
Zip ] Country Zig. Country - . $8_75 Additional
3 ] q :ZD U <R 5. Certificate of Status Desired O Pow Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. ) -~ . . Name R . .

EEE%YEKJSHY%EE(E: ST. Street Address {P.O. Bex Number is Not Acceptable)

COCOA FL 32922

City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signaturs. lyped or printed name of regisiared agenl and title f applicable. {NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TILE ] change  [_] Addition
NAME PERRY, JOYCE C NAME
STREET ADDRESS | 602 PEACHTREE ST. STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP
THLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CIFY-S7-2IP CITY-S-2IP
JMME_ L | . . . . Ooelete . R e B o . £ Change {7 Addition
NAME NAME ' K
STRFET ADDRESS . ) — . . STREETADDRESS 1. ... o ——
CITy-ST-21P . CITY-5T-2P
THTLE [ Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
ory-st-zp - ° CITY-ST-2ip
11HLE O Delete THTLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TLE [1 Detete TILE Cdchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an attachment with an address, with all other like gmpowerad.
SIGNATURE: Joyee C. yA=19- 2004 221-432-3%2
R QR DIRECTOR [ Dats Daytime Phane #

0 OR PRINTED NAME OF SIGNING OFF)




