2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P98000007226

1. Entity Name

J.C. ESTATE, INC.

Secretary of State

08-08-2005 90046 003 ***550.00

Mailing Address

2000 PEACHTREE BLVD
SAINT CLOUD, FL 34769

Principal Place of Business

2000 PEACHTREE BLVD
SAINT CLOUD, FL 34769

Wb II0

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc.

05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3491668 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
RIDENQUR, VIRGINIA 1.

2000 PEACHTREE BLVD
SAINT CLOUD, FL 34769

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity sutsmits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed hame of registered agent and {its it applicable.

(NOTE: Registerad Agant sigrature required when rehsiatng)

FILE NOWI!! FEE IS $550.00 8. Election Campaign

Due by September 7, 2005
. LV

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -~ + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P g 3 Detete TITLE [ Change  [] Addition
NAME RIDENOUR; VIRGINIA L NAME

STREET ADDRESS | 2000 PEACHTREE BLVD STREET ADDRESS

omY-5T-2F | SAINT CLOUDSFE 34769 CITY-ST- 2P

TILE [») [ Detete TTLE [J Change  [J Addition
NAME CARROLL, MICHELLE NAME

STREET ADDRESS | 137 KINGS QUARRY LANE STREET ADDRESS

CITY-57-2P ST. AUGUSTINE, FL 32080 CITY-5T1- 2P

TITLE D 1 pelete TME [ Change  [J Addition
NAME CARROLL, CHRISTINE NAME

STREET ADDRESS | 847 HAWKSEILL ISLAND DR. STHEET ADDRESS

Ciry-57-2P SATELLITE BEACH, Ft. 32937 CITY-57-2P

TMLE [ pelete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Deiele THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exernption stated in Section 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 affect as if made under oath; that F am an officer or director
of the corporalion or the receiver or trustee empowered to 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 like empowered,

SIGNATURE:

yet)

é’/f/ﬂf SOTS92F 76

SIGNING OFFICER OR

DIRECTOR

Z Date Daytime Phone #




