2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065559

1. Entity Name
JURISCO, INC,

Principal Place of Business
2852 REMINGTON GREEN CIRCLE

Mailing Address
2852 REMINGTON GREEN CIRCLE

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90038 012 ***150.00

SUITE 202 SUITE 202

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

e g LT
1641 Metropolitan Circle 1641 Metropolitan Circle

sutEarghee sj;"teéAp;i#' ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
Tallahassee, Florida Tallahassee, Florida 59-3395516 Not Applicabie
355308 CE}JQK Zi§2308 [?glﬁw 5. Cartificate of $tatus Dasired O ?g.gesqlﬁ?:;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SQSELEEIMY&%I{-@N gREESE\EI CIRCLE %:::ei p:d;iress (EO. Box Nulﬁ?)éﬁs Npor.%aeptable)
SUITE 202 641 Metrcopolitan Circle, Suite A
TALLAHASSEE FL 32308
C Zip Cod
Ik¥.['al'laha=:see FL ."IEDZ?)OO(?L

the cbligations

SIGNATURE

Va

8. 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

Slaxl o

iregisteredagent.

Signaturs. typed of printed name of regisierac agent a(n mlg‘i applicable.

{NOTE: Registarea Agent sigratura required when reinstaiing)

DATE

A1

P

ILE NOWH! FEE IS $150.00
After May.1, 2004 Fee will be $550.00.
ike Check Payable to Florida Départment of State ' *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5ANLEY WILLIAM R [ Delete TMLE Address Change: Bthange [ Addition
NAME \ NAME . .
STREET ADDRESS | 2852 REMINGTON GREEN CIRCLE #202 STREET ADDRESS 1641 Metropolltan Cir cle, Ste. A
ory-sT-zp | TALLAHASSEE FL CITY-S1- 2P Tallahassee, FL 32308
THLE O petate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 7 Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS — STREET ADDRESS
CmY-§T-2IP CITY-ST-ZP
TILE [ pelate TIMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME 7 Detete TMLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TOLE 3 pelete TMLE [ Change £ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-5T-2IP

SIGNATURE:

320

-{.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(WA e R B0 ley )

Bl 3=

SIGNATURE AND TYPED OR PIWNTED NAME OF SIGNING OFFICER OR DIRECTOR 7

1 Date

Daytane Phone #




