2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P97000059165 ecretary of State
1. Eptity Name 04-30-2004 90270 018 ***150.00
JC PRO'S, INC.
Principal Place of Business Mailing Address
6707 CAROLINE STREET 6707 CAROLINE STREET JBU s U
MILTON, FL 32570 MILTON, FL 32570
s v AR YRR
Suite, Apt. #, el¢. Suile, Apt. #. elc. 02212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
59-3455122 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g‘:gn‘ﬁg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CONKLIN, JACK
4837 AUTUMN DRIVE Strest Address {P.O. Box Mumber is Mot Acceptable)

PACE, FL 32571

City FL Zip Code

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

SIGNATURE
" Signature, yped or prnted name ol reg-skered agent and e I applicabia (NOTE: Regisierasd Agent signasira required wher seingtating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Fluwanckng ] £5.00 May Be
Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D LT petete TITLE [ Change [ Adition
NAME CONKLIN, JACK NAME
STREET ADDRESS | 4837 AUTUMN DRIVE STREET ADDRESS
CIvY-SF-2Ip PACE, FL 32571 Cify-§7-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SE- 2P CIY-51-2IP
TmE O belete TME [T change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CTY-ST-2P o~ ~ - - CiTY-ST-2IP
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST- 219
FITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TALE 1 Delete TITLE CIchange [ Acdition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Zif GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is rue and accurate and that my signature shail have the same legal effect ag it made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 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 iike empower,
Sz o Coresps
7

SIGNATURE:
IE OF SIGNING QFFICER OR DIRECTOR Date Cavtime Phone #

o)




