4 m—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT )

w..-\.

Apr 27,2004 8:00 am

DOCUMENT # P98000100415

1. Entily Name

JUNGLE VISION, INC.

Principal Place of Business

111 DREW COURT
NICEVILLE, FL 32578

Mailing Address

111 DREW COURT
NICEVILLE, FL 32578

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-27-2004 90050 028 ***150.00

24056243

(R R

I it oo O A Orcwu C
S‘une. ApL #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State Csly & State 4. FEI Number Applied For
weovile oo e e 59-3545289 ot Appicabie
Z z it
) rb[pr)_j'(l‘g' -(?ounl-ry o ,:;‘,I/b /L({ . ‘C:ount:ry mr 5. Certificate of Status Desired O ﬁgzggf&“onﬂf
§. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

FORTUNE, JENNIFER LYNN
111 DREW CIRCLE
NICEVILLE, FL 32578

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code’

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

T T

SIGNATURE MRV

Signalure, typed of printad name of registered agenl and tila if applicabia

{NOTE: Rogsiarea Agenl signatuie required when ranstating)

DATE

¥

o i e
FILE NOW!!l FEE IS $150.00 *
After May 1, 2004 Fee will be $550.00

. 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TIMLE [} change [ Addition
NAME" FORTUNE, JENNIFER LYNN NAME

STREET ADDRESS | 111 DREW COURT STREET ADDRESS

CITY-51-2IP NICEVILLE, FL 32578 CITY-5T-2IP

TITLE D O velete TITLE O change ] Adgilion
HAME SHORT, PATRICIA NAME

SIREEY ACDRESS | 1506 KRUSE DR SIREET ADDRESS

CITY-S1- 2P FORT WALTON BEACH, FL 32547 CITY-ST-2IP

HHE « —— | — = - P 3 Delete TITLE = PR [J Change ] Addition .} .
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21p CITY-§1-21P

HiLE [ Dekete TITLE {1 Crange ] Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS |

CITY-5T- 21 CTY-8T-21P

TILE [T Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2IP

THiLE 1 Delets WE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-57-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

%

SIGWIRE AND TvED R PRINTED NAME QF SIGNING OFFICER QR CIRECTQOR

Date Daylime Phong &

\_‘_h__—)




