2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): - .

DOCUMENT # P98000045542

1. Entily Name

JACK'S LOOKOUT, INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90034 025 ***150.00

WANDERON-THOMAS — - — =—
208 -888 106TH NORTH
NAPLES FL 34108

Principal Place of Business . Mailing Address
1100 S. COLLIER BLVD 1100 S. COLLIER BLVD
_APT 425 APT 425
MARCO'ISEAND FL 34146 MARCO ISLAND FL 34148
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, I;'EI Number Applied For
59-3512865 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed of prinlad name of registered agent and title il apphcable

[NOTE: Registerad Agent signature reguired when reinstatng) DATE

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

AQ e - ) OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Dalete e [ Change [ Addition
NAME CREEDON, JOANNE I NAME
STREET ADDRESS [ 1100 S. COLLIER BLVD., APT 425 STREET ADDRESS
CITY-ST-2IP MARCOC ISLAND FL 34146 CITY-ST-21P
TITLE DT 3 pelete TE [ Crange [ Addition
NAME CAEEDON, JOHN F NAME
STREET ADCRESS (1100 S. COLLIER BLVD. APT 425 STREET ADDRESS
CiTY-ST-2FF . INAPLES FL 34108 CITY-ST-2IP
TILE . Delete TILE [3 Change  [J Addition
NAME HAME

. STREET ADDRESS « fasse e - - STREET ADDRESS~ R e
CITY-51-2IP CITY-ST-2IP
TIILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1I0LE [ pelete TITLE 1 Change [ Addition
NAME . NAME

STREET AODRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2P
TITLE = [ Delate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
ory-sTIp CITY-ST-2IF

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corgoration or the recefver 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 acdress, with all other like

G OFFICER OR INRECTOR

308 -0Y Q5557915

Daytime Phone # [

LY




