2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000003407

1. Entity Name

JOCADON, INC.

Principal Place of Business

4044 WEST LAKE MARY BLVD
UNIT #104
LAKE MARY FL 32746

Mailing Address

4044 WEST LAKE MARY BLVD
UNIT #104
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90568 039 ***150.00

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3551400 Not Applicable
Zp Gountry Zip Cauntry 5. Certficate of Status Desired ~ [] 38-7 Additional <
Fee Required
6.. Name and Address of Current Registered Agent N B ! ... - 7. Name and Address of New Registered Agent . - -
) Name ; _ —
y?%Dhcﬂ)gl\?ALgﬁ(E:%%%LﬂET Street Address (P.Q. Box Number is Not Acceptable)
LONGWOQOD FL 32779
City FL Zip Code

Lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceépt

L

P

Signature. typed of printed rame of registered agent and title if applicable.

(NQTE: Registared Agent signature regurad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10.

OFFICESS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE / [ Change ] Addilion
NAME MCDONALD, CAROLE NAME
STREET ADDRESS | 372 MENASHE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST- 2P
TMLE b [ pelete TITLE [ Change  [J Addition
MAME MCDONALD, JOHN DAVID HAME
STREET ADDRESS | 372 MENASHE COURT STREET ADDRESS
CiTY-57-219 LONGWOQD FL 32779 CAY-§T-2P
~TE—"" —| - - e e s “oees ™ " F e - T c T o DO change 3 Addition
MNAME __ __ _f o e s —— NAME | R —— .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2IP
TMLE [ Delete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Datete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

changed, or cn an anachmenw with

SIGNATURE: Q '

n addrass, with
IR RMN

atl other like empowered.

~caeme MOy ay

12. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(f}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Yo?-%0<-9797

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

0¢.2/. 0¥

Daynme Phone #

A —_




