2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000004173

1. Entity Name

JESCO LUBRICATION, INC.

ecretary of State

04-16-2004 90040 029 ***150.00

Principal Place of Business

3500 N FEDERAL HWY -
LIGHTHCQUSE POINT FL 33064

Mailing Address
3500 N FEDERAL HWY

LIGHTHOUSE POINT FL 33064

2. Principat Place of Business 3. Mailing Address

Il

Il

|

Suite, Apt. #, etc.

Al

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0721482 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired 0 Eg.ggg;ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAYEGH, RICHARD
3500 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

i “/?/'czégf & Lr<rizo -

=0

S

Street Address (P.O. %«/Number is Not Acceptable) e
N eyl Aoy

FL

“wehthouce PL. 238 ¢

8. The above named entity submits this statement for the purpase of changing its registered office efagistered agent, or both, in the State of Florida. | am familiar with, and aécept

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

P

9. Efection Campaign Financing
Trust Fung Contribution,

_ $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peleta TLE [Ccrange [ Addition
RAME SAYEGH, RICHARD NAME
STREEY ADDRESS | 3500 N FEDERAL HWY STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE POINT FL 33064 CITY-S7-2IP
TITLE vp ’ [ Delete THLE [ Crange [ Addition
NAME SAYEGH, PAULA NAME
STREETADDRESS [ 3500 N, FEDERAL HWY. STREET ADDRESS
CITY-ST-21P LIGHTHCOUSE FOINT FL 33024 CITY-ST-2IP
e O Detete TIMLE [Jchange £ Addition
NAME N NAME, —_—— — T, R
SRS | T T T T - STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE ] Delete TILE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-2IP
TILE [ getete e [ change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2p

of the corporation or the receiver_pr.

changed, or on an attachment-with anym. i
SIGNATURE: / — A

all other like erngpoyéred.

(o

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption 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 ané that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S6t 758 - /O

Baythme Phone #




