™

FILED

[
2004 FOR PROFIT CORPORATION " Feb 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000062747 Secretary of State

1. Entity Name
JHC CONFIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Address

1055 KENSINGTON DR., #703 P.0. BOX 149121
ALTAMONTE SPRINGS, FL 32714 ORLANDO, FL 32814
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e metemmm | NoGhgR  GREEOS (1009
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&. Name and Address of Current Registered Agent vt e op e« e T e ettt ]
COUCH, JAMES ts

1055 KENSINGTON DR., #703 R DO NOTWRlTE ”
ALTAMONTE SPRINGS, FL 32714 LS T IN TH!S “SPACE T

8. The above named enlity submits this statement for the purpose of changing its reg-is-tered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . _

Signalure. typed or printed name of registered agent and thiz il applicable {NOTE, Registered Agent signature raquired when reinstating) DATE o

9. Election Campaign Financing $5.00 may Be .-
E NOWI!! F| IS $150.00 ¥y
Afteﬂ\:l-ay 1, 20(!}4 FE°Ee Wi?l be $550.00 Trust Fund Contributien. | Added to Fees o UBQ@}QQE&E#EE " T
o e 705/ 0420050020 150,00
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NAME COUCH, JAMES EEEEE - =
STREETADCRESS | 1055 KENSINGTON DR., #703 ’ T T
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TIME
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CIry-87-2IP
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STREET ADDRESS —— .
CITY-ST-ZiP - co e _

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07#3]0}, Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporalicn or the receiver ar trustea empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: %sz-aw_m gs f Cou .;/: A0 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date 7 Dayuire Phons #




