' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # P97000005461 Secretary of State
t. Entity Name sk
FORJAYS OF THE TREASURE COAST, INC. 03-24-2004 50001 024 *##150.00
Principal Place of Business Mailing Address
2207 SE INDIAN STREET 2201 SE INDIAN STREET 54U23494
STUART, FL 34997 STUART, FL 34997
T8 s AN O R RS
Suite, Apt. #, etc. Suite, Apt. #. atc. 03112003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3429462 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired 1 ?g';i L.::ﬁﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, atftYN  JAC QU ELYAS :
2201 SE INDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
#H-17
STUART, FL 34997
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatire, typed of pricied name of registerad agent and title i applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - ] Delete e #ﬁ_w AdD, TVEL X{ctage [ Addition
NAME HOWARD, JOEL NAME hy i
STREETADDRESS | 5807 SE AVALON DR STREET ADDRESS 38’ 5 5W A’{ BN r Eé'o { EMH— Cé’
onv-sT-z | STUART, FL 34997 ovsize  ISTUWART Pl 34647
TILE VTS 1 Detele TIILE Vo K Ctange ] Addition
NAVE HOWARD, JAQUELYN HAME HOWARD, TACRULTLYN
STREET ADZRESS | 5807 SE AVALON DR STREETADORESS | Y §IS SW M ONTE &0 TERRALE
omv-§1-20 | STUART, FL 34097 ovsie |'TUALRT A 3Y5 7 7
TmE [ Delete e - / Ol Ctanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ) oIy S1-71P
THLE T Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiTY-ST-2IP CITY-5T-2
TILE [T Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7 CITY- 5127
TILE [ pelete WILE T Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerec to execute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other lika em ered
smnmué)ﬂzﬁﬁ%u,& A %?;’M)Zﬂ// H /f 7/ VY 775842 )5

/ }lum‘rua! Arb\nfv-sn OR PRINTZ NAME OF SIGMING OFFICER OR DIRECTOR Caytime Prone #
H .




