2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

BLCUMENT # P98000077000 Feb 04, 2004 08:00 AM
1. Eotity Name Secretary of State
JAY'S GENERAL STORE, INC.
Principal Place of Business Mailing Address . 7,
1741 ESTEROQ BLVD. 1741 ESTERO BLVD.
FT. MYERS BCH FL 33931 FT. MYERS BCH FL 33931
e s TR
Suite, Apt. #, elc. ) ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale - | 4. FEI Number Applied Far
65-0863315 Not Applicable
2p Country 2P Country 5. Certficate of Status Desired O ?g‘gfq L‘ﬁfggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : Tt T
?;%?%él]éEhlg%sBJLVD. - Sireat Address (P.O. Box Number is Mot Acceptable)
FT. MYERS BCH FL 33931
City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changeng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, lyped of prined name of registared agont and ila f applicable, NOTE. Regrstoted Agent Sgnature requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ =~ . .
. N b it TP . iomn Fi
After May 1, 2004 Fee will e $550.00 ™ B et rord Comton " ) Ao Mey Be
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change  [J Addilion
NAME BIDRO, JAMES J NAME Ugmgmgaggqg{z‘g ST
STREET ADDRESS | 1364 CHALON LANE STREET ARDRESS GeARST-3001 7023 150,008
CIIY-S7- 2P FT. MYERS FL 33812 CITY-ST-2IP
TITLE ] Cetele TILE [ Change [ Addilion
HANE HAME
STHEET ADDRESS STHEET ADDRESS
CIrY-S7-2P CITY-57-21P
TITLE ] petete TITLE [J change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Desete TITLE [T Change ~ ] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE £ Delete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-219
TE I pelete TILE [ Change [ Additicn
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY- ST-71P CITY-ST- 24P

12. | hereby certify that the information supplied wik
indicated on this repont ar supplemeniglrafiort &

of the corporatron or thg rgceiver optrlistee empdvered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on nr i an addrass, vith all other Jike empowered. S
Pt e 3,80 4% 74‘?7
SIGNATURE TS [ c £900
Drat Daytvne Phone #

"
47 SIGNATURE AND mﬂw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

is filing does not qualify for the exemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the informatien
rue and accurate and that my signature shall have the sama legal sffsct as if made under oath: that | am an officer or director




