-

-

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [} Addition
NAME JENKINS, ROBERT L NAME

= 1 STREETADDRESS 4598 SW 159TH ST. RD. STREET ADORESS
CiTY-ST-21P QCALA FL 34473 P CITY-ST-2IP
TLE VP IE/Delere TITLE [ Change £ Additien

b nave ANDERSON, MILES C NAME

STREET ADDRESS | 4923 SE 41 8T COURT STREET ADDRESS

~ -‘cm_;g; P OCALA FL 34480 CITY-ST-2P

[nne ST A THLE [ Charge ] Addition

= TRAME™ T T T TUENKING, MILDRED H— ™~ ""'?"Pl' s 77 el SR NAME - - - T T e '
STREET-ADDRESS [ 4598 SW 153TH ST. RD. = STREET ADDRESS

Tomvsize | OCALA FL 34473 : CITY-ST-21P _
e [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE 03 Delete L [T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE 1 Detete TILE change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P I CITY-ST-7IP

ANNUAL REPORT (AR)

- " 2004 FOR PROFIT CORPORATION

DOCUMENT # P98000031000

1. Entity Name

JACO OF OCALA, INC.

Frincipal Place of Business Mailing Address

QCALA FL 34473

4598 SW 159TH.Rer S T2,

qu IQGA-J.

2. Principal Place of Business

4589 < o 1691t Q.

3. Maiting Address

H5G4 &,

W, (6551 K.

Suite, ApLL #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 038 ***150.00

1!UJ(bbJ .

MBI

TN

iation | Bayn3

R o4

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
& State & State 4. FEI Number Applied For
GOn/A, Florida Qed/a, Flowida 59-3515918 Not pcati
f£46[75 ountry Coumry 5. Centificate of Status Desired O $8.75 Additionas

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ANDERSON, MILES c
2300 SE 17TH: =
OCALA FL 34471

omiT

T Rnbod] L Tenkips

Streetlfdrefﬁ’o %Nuj{rﬁef ,;Wpt%a-d_ K&A'J

~Qualh

Zip

FL

Y Ayics

tha obligations of reglslered agent.

SIGNATURE Q() L orl L, Ta A)é LALS

3
’\ " 8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signanxe. typed of printed name of regls‘tered agent and titie if applicable.

{NOTE; Ragisterad Agenl signature required when rainstating)

CATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ET " OFFICERS AND DIRECTORS

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Eylm’/ 0!4/4/ /éﬁ'r

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bober] L. Terfidd b $y o5 A5R) Bo'l-014p

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




