2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} = Apr 14,2004 8:00 am

DOCUMENT # P98000007226 ecretary of State
- Entty Name 04-14-2004 90022 035 ***150.00
J.C. ESTATE, INC.,
Principal Place of Business Mailing Acdress
2000 PEACHTREE BLVD 2000 PEACHTREE BLVD TerwTmyEy
SAINT CLOUD FIL. 34769 SAINT CLOUD FL 34769 i )
Suite, Apt. #, elc. Suite, ApL. #. efc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
59-3491668 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desired [ ?g-;fqﬁ?ed;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS TR m e -~ - : LR - Name .- - — - - R [ N N
gé%ENPOELA%HV]I—EEIENIBAI\_\I;D Strest Addrass {P.O. Box Number is Not Acceptabte)
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Swgnature. lyped or printed name of registered agenl and tigs f appiicable. {NOTE: Regsstered Agenl signature regured when rginstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fung Gontricution, [0 Addedto Fees
OFFICERS AND DIRECTONS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
1 Delete TLE [JCrange [ Addition

NAME RIDENOUR, VIRGINIA L NAME

STREET ADDRESS | 2000 PEACHTREE BLVD STREET ADDRESS

Cy-$1-21P SAINT CLOUD FL. 34769 CITY-5T- 29

TITLE D 7 Delete TITE ] Change  [T] Addition

NAME CARROLL, MICHELLE NAME

STREET ADDRESS | 137 KINGS QUARRY LANE STREET ADCRESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2F

TITLE D 7 Delete TME D change [ Addition
~iiiE——— ~| CARROLLCHRISTINE == = = e ©o—e B o ——— o= o U ——

STREET ADDRESS 1 847 HAWKSBILL ISLAND DR. . STREET ADDAESS

Cimy-sT-2F - |SATELLITE BEACH FL 32937 CITY-5T-71P

TME 3 Delete TITLE [J Change [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-S51-2P CiTY-S7-2IP

TLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5§1-71P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ‘ CITY-ST- 2P

12.. | hereby certify that the information supplied with this filing does rot quaiify for the exempiion stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation ar the receiver of frustee empowered to exscute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment witg an address, with all gther like émpowered. A 4{07
Virqua L. G densur “Y foi _P92-P7¢/

L v
SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR &/ Date Daytime Phone #




