2004 FOR PROFIT CORPORATION

-~ = ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040632 Jan 27, 2004 08:00 AM
1- Enoty Name Secretary of State
JIM MC DADE ENTERPRISES, INC.
Principal Place of Business L Mailing Address
10552 ROXBURY LANE 10552 ROXBURY LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 _
S s || NI
Sulte, Apt. #, etc. Sute, Apt &, elc S ;\JOOF!E ' CR2E034 (11/03)
City & State City & State ) 4. FE| Number Applie& For
] 59-3504693 Nt Appreatle
Zp Caunlry Zip Couniry 5. Cerificate of Statws Desired O ?i'gesqlﬁ'?:;ﬁo“al
6. Name and Address of Current Registered Agent ] ~__7. Name and Address of New Registerad Agent
) T Name T
yﬂ%%é%%;éyﬂﬁ’sl_ﬁ\wE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 ——
City FL I Zip Code

the phligatons of registered agent.

SIGNATURE E—— — — — - -
Signature, lypea of prnted name of registered egent and litie f appiicanie (NOTE. Ragrstored Agent signature required] when raingtaing) DATE

Erkwace Do oo ——

FILE NOW!!! FEE 15 $150.00 ..

’ " S 8. Elechion Campaign Financin

After May 1, 2004 Fe? will ht-)_ $55Q‘0.0» e Trust[Fund C:ntﬁbut’zlon. S | Egj‘giozohgzzzss °
Make Check Payable to Florida Department gf Stale
i GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFF IGERS AND DIRECTORETN T
THLE D 3 Delete THLE [Jchange [ Addition
NAME MCDADE, JAMES A lll NAME . a1
STREET ACORESS | 10552 ROXBURY LANE STRECT ADDRESS . ;,Uj;“}f}m:’f;' 15128 i o
CTY-STZP | JACKSONVILLE FL 32257 omy-57-2 (1/28/04-80003-012 150.00. .
T O petete~ § mue O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2 £ §T- 2P
TITLE o T Oosee ¥ Ol Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2IP eITY-5T-21P
e O oete  § e Ol Charge [ Additicn
HANE NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TiTLe =T R [2Change L Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P IY-$1-2P
TmE Cloelele  f me JChange ] Addition
NALE NewE
STREET ADDRESS SIHEET ADDRESS
CITY-§T-2 CTY-57-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}), 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 offices or director
of the corporanon o the receiver or tiustee empowered to execte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changad. or on an attac] t with an address, with all other like empowered.

SIGNATURE: Sanss A M Oape 1z ([22 Joy (auk) 202 944

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR j Date Daylima Prone #




