2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000097400

1. Entity Name

FILED
Mar 19, 2004 8:00 am
Secretary of State

JUNQUE & NECESSITIES, INC.

03-19-2004 20027 003

Principai Place of Business

708 JONES AVE
HAINES CITY FL 33844-4342

Mailing Address

HAINES CIT FL 33844

5490 LK HARCHINECHA RD.

708

2. Principal Place of Business

Jones Ale.

3. Mailing Address

T2 Jenes e,

I

il

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

*#%150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/-;La, t.‘[@s ﬂl f"/ F[_ f‘l}ya f F\! eSS @i /‘C/ FL 59-3544420 Mot Agplicable
%;pgq_‘/_‘ qgfzz. C({Uany (/54 3%?’%%}7(3% Coumry L/Ji 8. Certificate of Status Desired O ?g'ggqggﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - —
MYERS, DOUGLAS /\/RLN ey M MyERS
5490 LK HARCHINCHA RD. Street Address (P.O. Box N(:mber |s Ng Acce{ntable)
HAINES CITY FL 33844 0 g es Fle
Cit - . Zip C
Haines Ciiy, FL  FL 353 psy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ot if the Stale of Fiarida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE ﬁm w7, mﬂ /(/ﬂ'/NC’/L/ M Mdﬁﬁs ;&(ﬂ‘&ﬂf’M

Sldnature typed u!/mled name of registered afjent and title if applicabia

(NOTE. ‘egtslered Agent signaturg r/qwed when reinstanng)

DATE

3/ir/of

FILE NOW'!' FEE 15 $150. 00
=, 7 After May 1,2004. Fee will be $550. 00 .-
ake Check Payable to Flonda Depanmenl of Slale

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P OFf Deise TME (I crange [ Acdition
NAME MYERS, DOUGLAS NAME

STREET ADDRESS | 5490 LK HARCHINEHA RD STREET ADDRESS

CITy-5T-2P HAINES CITY FL 33844 CITY-57-2IP

TITLE s ) Detete TTLE [ Change  [] Addition
NAME MYERS, NANCY NAME

STREET ADDRESS | 5480 LAKE HARCHINEHA RD STREET ADDRESS

GITY-§1-2IP HAINES CITY FL 33844-9618 CITY-S1-2IP

TILE [ Delete TITLE [J change [ Addition
NAME =~ Cemm - NAME - -

STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-87-2IP

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

THLE [ pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-29 CITY-ST-2P

12. | hereby certi

I Pletee”

/(/QA/C,\/ M. Ml/ﬂﬁ’s

3//7 /9%

that the informaticn supplied 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 that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77

7é 3

SIBNATURE AND 'rvfn OR PRINTED NAME GF slsyﬁc OFFICER OR DIRECTOR

ayhme Phone #

22878 r



