2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

DOCUMENT # P99000004693

1. Entity Name

JEG REPORTING, INC,

PORT (AR
ORT (AR) Mar 03, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

1818 LASERCT
FERNANDINA BEACH FL 32034

Maiiing Address

1818 LASER CT
FERNANDINA BEACH FL 32034

2. Principai Place of Business

3. Maikng Addrass

VIR

JAGKNA

Suite, Apt #. stc

Suite, Apt #, eic.

MOORE CR2E034 (11/03) -

City & State City & State 4, FEI Number : Applied For
65-0884878 Not Applecable
Zp Cauntry zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent ]
Name )

GOETTLICH, JODY E
1818 LASER CT
FERNANDINA BEACH FL 32034

Street Address (PO, Box Number is Not Acceptatile)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offce or registered ageni, or bath, in the State of Florida. 1 am farmiliar with, &nd sooept

the obligationg of registered agpnt.

thy

SIGNATURE

RYAVAN

fnd

1 ar proles Rame of regsterad agent and

FILEINOWI! FEE 1S $150.00

e of apphicable

[NGTE Regrsterea Agenl signatua required when roostanngy DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS T 7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [ Addition
NAME GOETTLICH, JODY E NAME

STREET ADDRESS 11818 LASER CT STREET ADDRESS

CITY -ST-2F FERNANDINA BEACH FL 32034 CriY.ST-2IP

TTLE 3 Delete I TITLE Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS HOCD0oG 4785

CTY-STZP CITY-ST-2P 03/03/04-20032~020 150.80

TITLE O Detete THLE [Jchange [ Acdilion
MAME NANE

STRELT ADDRESS STREET ADORESS

CITY-ST-21p CITy-ST- 21

TITLE 1 Delete TITLE F} Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy -ST-2P Ciry-5T- 2P

THLE 3 Delete ] (83 ] Crange [ Addition
NAME l MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 GITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T- 2P CITY-87-29

12. | hereby certify that the information supphied with this fling does not qualify for the éxemption stated in Section 119.07(3Xi). Florida Statutes | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cagh; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607. Florida Statutes, and that my name appears in Biock 10 or Block 11 i

NYAYLS

changed, or on an attachment with an address,W like emio\wered.
SIGNATURE: ___ Ay L. Ao

TURE ARD TYPED OR PRINTED MAME OF SIGRING OFFICEH OR DIRECTOR

Dale Payhme Phone %



