2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

JFC COMMUNICATIONS, INC.

DOCUMENT # P97000087070

Principal Place of Business

4800 DELLWOQD AVENUE
JACKSONVILLE FL 32205

Maiting Address

4800 DELLWOQCD AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90253 047 ***150.00

i

|

Il

i

i’

Suite. Apl. #, elc. Suite, AplL. #, efc.

MOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3478006 Not Applicable
Zp Country o Country 5. Cerificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FISHER, THOMAS M

Street Address (P.O. Box Number is Nct Acceptablg)

4800 DELLWOOD AVENUE
JACKSONVILLE FL 32205

Zip Code

o FL

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature. typed of pnmed name ol registared agent and titla f applicabia. {NOTE. Registared Agent signaturs required when reinstatng) DATE

. UFILE NOW!!!. FEE'IS $15000 5" - -
After-May 1, 2008 Fee will be$550.00

. 9. Election Campaign Financing
““Make Check Payable to Florida Department of State

Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TME D O Delete TiTLE 1 Change 3 Addition
NAME JOHNS, TERESA NAME

STREET ADDRESS | 4800 DELLWOQD AVENUE STREET ADORESS

CiTy-ST-2IP JACKSONVILLE FL 32205 CITY-5%-2P

TITLE D . ] Delete TITLE [ change [} Addition
NAME JOHNS, AL NAME

STREET ADDRESS | 4800 DELLWOOD AVENUE STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2IP

TMLE D [ oetete TILE 1 Change ] Additien
NAME FISHER, THOMAS M NAME

STREET ADBRESS | 4800 DELLWOOD AVENUE STAEET ADDRESS

CiTY-SE-21P JACKSONVILLE FL 32205 ¢ry-s1-21

TIEE D [Jpelee 4 ™z {0 Crange [ Addition
NAME CARTER, ELAINE JONES NAME

STREET ADORESS | 4800 DELLWOOD AVENUE STREET ADDRESS

CITY-ST-2I JACKSONVILLE FL 32205 CITY-ST-7IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE {7 petere TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P PR

12. | hereby certify that the informagierrsupplied with this 7 phgoes not qualify fgk thé exemption stated in Section 119.07(3)(i). Florida Staksies. ! further certify that the information
indicated on this report or supBlemental report is true any arcurate and thap my Bidinature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the receivesgr mtgerempowered pexecute lhlS repbrt ad rdguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ey G040

SIGNATURE: /]
SLGMWD NAME OF SIGNIMFFWR DIRECTOR Dite Daytime Phone %




