2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P99000016024

1. Entity Name

JAY DEE BUSINESS ASSOCIATES, INC.

Secretary of State

03-02-2004 90008 015 ***150.00

Principal Place of Business
1401-A LAKE BRADFORD RD. '

Mailing Address

1401-A LAKE BRADFORD RD.

YALLAHASSEE FL 32304 YALLAHASSEE FL 32304
ETEa St SRR T A A
J0 95 Blaw store .| 2435 Rlay sdsre Rd
Suite, Apl. #, etc. Suite, Apt. #, etc MOORHE CR2E034 (14/03)
City & State City & State 4, FEI Number Applied For
01\\ 7 [’\Q 55& ¢ F-L' ‘U'yjﬁ ® l’\& ST \ {:L 59-3558813 Not Applicabte
22“.)9_ 3/0\ Coi‘mréto n Zépg 30 I CwBY\ 5. Certificate ot Status Desired O ?g‘g;‘;mﬁ?:;m"a'

6. Name and Address of Current Registered Agent

" DAVIS, JEROME
1401-A LAKE BRADFORD RD.
YALLAHASSEE FL 32304

7. Name and Address of New Reglsmred Agent
Name . . P . -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragrsiered agent and Iille «f apphcable.

(NOTE: Registered Agen! signature required when reinsfating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deleje THLE [J change [ Addition

NAME DAVIS, JEROME NANE

STREET ADDRESS (3516 LARKWAY ST, STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-S7-2%

TE [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

THLE 1 Delete THLE [3 Change T[] Addilion
wNAME— - 7 e =Tl et = e e T e s e NAME — — et B - e Y - T .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O petete TITLE [JcChange [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TMLE ] Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cy-5T-2IP

TITLE [ palete 1 T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-5T1-71P ' CITY-ST-2IP

changed, or on an at,

SIGNATURE:

hment with an address, with ajl other like empowered.

LK

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

Terome A. Days 2-29-0¢ 55957 btk

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daie Daytme Phone #




