2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P98000015439

1. Entity Name
J-TECH INCORPORATED

Secretary of State

03-17-2004 90027 041 ***150.00

Principal Place of Business

12400 WILFLIFE.ROAD
HOLT, FL 32564

Mailing Address

50 HAWKS NEST DR
SHARPSBURG, GA 30277

24024160

AR B

|

e

2. Principal Place of Business 3. Maiting Address
(117 ERST sHore PR | o> woodside De.
Suite, Apt. #, efc. Suite, Agt. #, etc. .
03122004 Chg-P CR2E034 (10/03
Newnan G4 S )
City & State City & State 4, FEI Number Applied For
Perosacele FL 59-3506256 - Not Applicabla
Zip Country Zip Country ! " $8.75 aqditional
(? 2 S /) g U 5 ﬁ- {3 D2le 3 US4 5. Certificate ol Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Y e = - == —= = ERET TR S :.;‘.q_—irnah R Y ST o mae = o LIS S I
WILDS, JOSEPH A
12400 WILFLIFE ROAD Street Address (P.0O. Bax Number is Not Acceptable)
HOLT, FiL 32564
City FL I Zip Code

8. The above narmed entily submits this &

the obligations of registerad agent.

SIGNATURF

meyt for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3[/1/04

Signatus, mam\wmmmmwwmh

{NCTE: Ragistared Agent signahua recuined when rainstating)

’nA

< " FILE NOWI FEE IS 5150 00
; After May 1, 2004 Fee will be $550.00

L

8. Elaction Campaign Financmg
Trust-Fund Contribution.

. $5.00 Mayse | - L

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e 0 (3 Detete TIE o () Change ] Adition
1-wme- -~ { WILDS, JOSEPH A T NAME
STREET ADORESS | 12400 WILFLIFE ROAD . STREET ADDRESS
CITY-ST-ZIP HOLT, FL 32564 CITY-ST-2P
TMme (7 oeleta TE Ochange  [J'Aadition
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TLE [ belete TIME [T Change ] Adéition
NAME HAME
_STREETADORESS |__ . oo o cmmm e s -l e e+ w ) STREETADDRESS.|. . _. oo _ e - -
CITY-51-2° CTY-S1- 2P
T [ Delete . TLE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
miE 03 Deiate TIME [ change {7 Addition
NAME NAME
STREET ADIMESS SIAEET ADDRESS
CITY-S1-2P CITY-ST-2P
me 3 Detete TMLE ~ [Clchame [ Addiion
NAME - - e o - HAME . A
- STREET ADORESS o R © T ) seR apRess
. CTY:SE-APs ]+ CITY-S1-2P :

12. | hareby cartify

. indigated on this report or sugplemental report is true an
of the corporation or the rec
changed, ar on an attachm

SIGNATURE:

‘that the information supp

t with an gddress, with all pther like empowered.

liad with this fi I| é; doas not quahfy for the examption stated in Sectlon 119 07(3)(|) Florida Statutes. | further certify that the mformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director”
yer of trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

t‘msmmmmmmwmmmmm

3/14 oy
i

Daytirna Phone #

L4



