e FILED

" 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000070196 04-14-2004 90054 008 ***150.00

1. Entity Name

JA LURES, INC.

Principal Place of Business Mailing Address q q U Z 8 H 4 3

253 £ END RD 357 ROYAL CARIBBEAN CT

SAN MATEO, FL 32187 ST AUGUSTINE, FL 32080

T s AT A A
Suile, Apt. #, elc. Suite, Apt, ¥, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For

$9-3528747 Not Applicable
e pmm LB S| s conttcaeciSausDesreg - O 2875 addtorar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Bggistered Agent

; o Name /

ARRINGTON, JACKIED * ﬁ AR 177 (/-/c?ll/ K 7144’ /4|

357 ROYAL CARRIBEAN CT Slreel Address (P.O. Box #umber is NoAcceplable)

')ST AUGUSTINE, FL 32080

357 Eoyal (7B bbcan 7
. City(s_f_ A,“ (/IJS// Zﬁ FL IZiDCoda 372

this statement for the purpose of changing its registered office or registered agﬂﬂl. or both, in the State of Florida. | am familial with, and accept

8. The above named entity submi
the obligations of registere

' SIGNATURE:
Signalture, typed or printed }'wne ol registerad aﬁmm title if applcable, é) {NOTE: Registered Aﬂan} signature required when reinslaling) DATE
"+ FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may 8o
-| 25 After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. 0O . Addedto Fees .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D "] Delete TIE [] Change  [C] Addilion
NAME ARRINGTON, JERRY S NAME
STREET ADDRESS | 2705 SILVER LAKE DRIVE STREET ADBAESS
CITY-ST-71P PALATKA, FL 32177 CITY-ST-ZiP
TITE D mlg[e e R . O change [ Xagdition
HAME ARRINGTON, JACKIE D NAME Arr1n /d ) i ta y/J
STREETADORESS | 357 ROYAL CARRIBEAN ST STREET ADDRESS 7 % - Py 6
0.[ / el
CITY-ST-2P ST AUGUSTINE, FL 32080 CITY-S1-2iP ;3—5; e ? Vi .64 /Z T - O{ S,
e O Datete e S 2] f/ﬂel 7 Ol change [ Addition
NAME NAME LA )
STREET ADDRESS STREET ADDRESS
CATY-5T-Z)P CITY-ST-2IP
TITE [ Delete e [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- 2P
TILE [ Delete TIEE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CHY-ST-2P
TIE O Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-sT-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporr or supplemerital repart is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receive stes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

v

changed, or on an atiachment wit address, with all other like empowereq. i
///5A ¥  386-025-1950
LE

SIGNATURE ANDTTTPE A IGHING GFFICEJPOR DIRECTOR Date Daytima Phone #

SIGNATURE:




