FILED
Sgp 22,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

‘ANNUAL REPORT

DOCUMENT #.P98000050269 D9-22-2004 90001 026 TE875
1. Entity Name Y i
J&JSCHOOLCO. '
b e e L
Principal Place of Business ~ = = ° ' - Mailing Address _ : R N
101 OLD LAURELROAD -~ 6062 GILLOT BLVD - 5407337%
NOKOMIS, FL 34274 . ¢ ' PORT CHARLOTTE, FL 33981 :
ui . . .‘. ite, Apt. #, etc.
Suile, Apl. 4, eic Sulle. Ap1. 9. et 09082004  Chg-P CR2EQ34 (10/03)
City & State B City & State : 4. FEl Number Apglied For
i . 55-0855055 Mot Applicable
Zip Country Zip Country s . $8.75 aduitional
T T YT T e e S - - o — j;_c.?[}l'.'cate of S‘I?Q‘EP_ES,"EE —_ D_ - Fea,Required. R
[_ &. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
CORRENTE, JESSICA D
6062 GILLOT BLVD ! Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981 -
City FLJZiD Cods
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agent.
et - i .
[}
SIGNATURE LIS i i
. Signatune, typan m‘_urr::ud Aarme of regisleed agenl and Ullo ¥ anplicably, (NOTEV' ﬂpgmlqmﬂ Agant signzlare (squired whan instatng} MATE
[ i .
i . - . .
FILE NOWI!! -FEE IS $150.00 9. Election Campaign Financing . -$5.00 may e | In accordance with s. 607.193(2)(b). F.S., the -
Due by September 8, 2004 Trust Fund Contribution. O . Added to Fees corperation did not receive the pnor notice.
it ’ i
. i .
10. i CFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P i 1 Detete ME [0 Change [ Addition
NAME CORRENTE, JESSICAD NAME :
STREET ADDRESS | 6062 GILLOT BLVD STREET ADDRESS
CIrY-5T-5P PORT CHARLOTTE, FL 33981 CITY-5T- 4P
TINLE v . ) [ peete THLE O Change [ Aodition
NAME CORRENTE, JAMES M NAME :
STREET ADDRLSS | 6062 GILLOT BLVD ) STRECT ADORESS
CiTY-5T-21P PORT CHARLOTTE, FL 33981 CITY-ST-ZiP
T T e 3 Dojpie™ —mB~TILE— - =i 3 e e e - - ...[.change . [ Additien_}._
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2p CITY-§1- 2P
TTLE i O Delee TLE [ Change  [3 Addilien
NAME ! : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST- 2P . CiY-S1-21P
| mme ; ] Celete me [ Crange [ Addition
HAME ' NAME
STAEET ADDRESS ' STREET ADDAESS
CITY-ST-2P CiTy-5T- 210 _
TALE d ’ : 0 Delete TME [ change [ Addition
NAME - NAME
STREET ADIDRESS ; STREFT ADDRESS
cTy-Sr-718 CiY-S1-2p
12. | hereby certity that the information supglied with this fling does nat qualify for the exemption stated in Section 119.07?3){‘\)‘ Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an oificer or director
of the corporation or the receiver of irusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
thanged, or on an attachment with an address, wilh all other like empowered.
: ]
SIGNATURE: . _|F&&s .\ 619/)1/%»{@, Jﬁ"gélc.f& D~(,0ff'?af\~{'a A 1efo ™ (‘?‘!()‘-(9 3.
d {GNATURE AND TYPED OR RRINTED NAME OF SIGNIHG OFFICER OR DIRECTGR Dio T Thaylime Phone wg
L i




