2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P97000087785

1. Enlity Name
JAX SMOOTHIE, INC.

04-29-2004 90319 033 ***150.00

Principal Place of Business Mailing Address
509 ROBLES LANE 509 ROBLES LANE
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 U5 1 4 0 1 3 4 1 3
> T sy T
AL SVTHA OE BLVD. AL SpyTis Dt BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
l/‘}//ﬂﬁWVV/Z«LE,_Eb l/” W”V/LLE, FL 50-3472766 Not Applicable
25226 L Country Zipgzz Z Country 5, Certificate of Status Desired O ?g gi“'::ﬂt'unal - N

- N 6. Name and Address of Curtent Registered Agent ~— 7. Name and Address of New Reglslered Agent e
Narme
SWIFT, HENRY W !
509 ROBLES LANE Street Address (P.Q. Box Number is Not Acceptable}
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

the obligations of registered agent.

g
¢

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

SIGNATURE :
Signature, typed ur_plinted nams of registered agent and title il applicable. (NOTE: Registered Agert signaturg reguired when rainstating) GATE
FILE NOW!! FEE IS $150.00 . | 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. a Added ta Fees

"10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE D . . O Detete TILE B’Change [] Addition
NAME SWIFT, HENRY W Il ; HAME

STAEET ADDRESS | 509 ROBLES LANE : st onRess | A28 SpuHsI s BIvE

gry-sT-2P | PONTE VERDE BCH, FL 32082 ’ arvesi-we | JACKSONVIIE, FL FLZ2E

1 -5 Delate TIE Olchange 3 Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TINE [ Change [:] Addilion

L e i e e el NAME o | T e e

STHEET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-SE-2IP

TILE O Delete TITLE [ change [} Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

EITY-5T- 2P CITY-5T-2IP

MLE ) 1 Delete e [Jchange  [J Addition
NANE , NAME

STREET ADDRESS ’ STREET ADDRESS

GAY-ST-2iP . CITY-ST-21P

TIE O Delete TILE [ change [ Addition
THAME - EEL R T HAME

STREETADORESS | -~ - 7 - STREET ADDRESS

CiTy-57-2P . . CITY-SF-2IP

thanged. or on an at tachmenlﬁi\)We empowerad,
SIGNATURE: I

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

U |28 [od  Gouu7631 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




