S FILED
2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT .

- ¥ T Secretary of State ™
DOCUMENT # P98000026928 y
1, Entity Name
JUMPING JACK ACADEMY SCHOOL, INC.
Mrincipal Place of Business ;v;ii;g-/\ddress
903 PLYMOUTH AVE 903 PLYMOUTH AVE
ORLANDO, FL 32807 ORLANDO, FL 32807
S s I[NNI AT
Suite. ARt #, atc. Sulte. Apt. & elc. 02202004  GhgP CR2E034 (10/03)
City & Stale ] ) " City & Stele % 7B Nomber . ArPiea T
- Jom- - o~ | -59-3500866 Nal Applcable
Zip | Countfy B Zip Cﬁunrry- o 5. Certificats of stams_tief’r?fj | = | gg.g?q‘:\ig:;zi?Tal B
* 8. Name and Address of Current Hegistered Agent. 7. Name and Address of New Reglstered Agent e
Name
WILCOX, CHARLENE - - ) - e
903 PLYMQUTH AVE. Street Address (P O Box Number is Not Acceptable)
ORLANDO, FL 32805 ——— e LI

e = . Pe e I

Cuy T ] - FL A l Zip Code

8. The above namad antity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am faniliar with, and accept
tha vbligations of registered agent.

SIGNATURE , — . £ = "

Signatiry eed g o Alod name of tegslergd agent and bla f appicaow, (MOTE Aeyg warad Agi!'jlrsig'\al..lg_r%q_ired Ew‘, - -
FILE NOW!! FEE IS $150.00 9. Election Camnaign F'inancing $5.00 May B
Aftor May 1’ 2004 Feo will be $550.00 Trust Fund Contribution (] Added o Fees

10. OFFICERD AND DIREGIDRS . . ADDNIONG/CHANGES 10 DFFICERS AND DIRECTORS IN 1T, o

TinE DPS C Delete L [0 Change 1] Addtion

NAME WILCOX, CHARLENE HAME — -

STRLET ADDRESS | 803 PLYMOUTH AVE. STREET ADCRESS 13 UGBBGSU‘EEiS ’

CImy.ST-ZiF ORLANDO, FL 32805 CliY-ST- P : "KBB"" 04"80[318“9{}3 }.SD.BB oa

TME oV ) Delete WILE [Jcrange [ Addition

RAME WILCOX, LARRY NAML

SIRLLT ABDRLSS | 903 PLYMOUTH AVE., SIULLL MOCRLSS

CIrY-§T-2iP ORLANDOQ, FL 32805 B _ Slry.§1-217 ) .

e O belele HILE Ceoage [ Adewion

NAME NaME

SIREET ADDACSS SIRELT ADDRESS

gay.-gvzp . . R CHY-57-2IP ) B o -

TILE = peiets Ieg [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-§T- 7P ) L £iTY-51- 1P B ) )

T [ Delete g O cnange [ Addition

NAME NIME

SiALLT ADDKLSS STRELY ADDRESS

BIY-§T. 2P ] It -1 2P o — .

L "7 Delete T O change [ Addition

RAML HAMI,

STREET AQDRESS STREET ADDRESS

CITY-§i-2P Chiv-si-Z2P e - x

12. | hereby certify that the information supplisd with this filing doas not qualfy for the exemption stated in Seclion 119.07(3)(i), Fiorida Statittes. | further cenity that the information
indicated on this report or $upplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath, that [ am an officer or director
of the corporation or thg receivar of trusiee empowered 19 exscule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, of on an alt nt winh an acldress, with all olher tike smpowesed,

SIGNATURE:

Ll
D T

SIGNATURE AND TYRPED OR PR]NT‘ED NAME OFSIGNING OFFICER OR DIRECTOR
PR

T - = 3

yume Snonar




