2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000018173

1. Entity Mame

JCS, INC.,

Principal Place of Business

1601 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address

1265 SURF ROAD
RIVIERA BEACH FL 33404

FILED .
Feb 26, 2004 08:00 AM
Secretary of State

Il M

L

ﬂ

|

L

2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0912235 Not Applicable
Z C z C iti
i auntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

[ngA-FgEIFl,(dgEEPH ESQUIRE Streat Address (PO, Box Number is Not Accentakle) i . —

SINGER ISLAND FL 33404

City

FL ] Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — n

Signatura, typed o printed nama of regrstered agont and titte if applcabla, {NOTE Registered Agent signature required wher ainstaing) DATE

PRV

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TITLE B [ pelste TLE [ Change [ Additien
NAME SMITH, JOSEPH C NAME § jDE}B{}ﬂQEEﬁS‘-’[

STREETADGRESS | 1265 SURF ROAD STREET ADZRESS 2 /26/0-80024-007 150,400

CiTY-5T- 2P RIVIERA BEACH FL 33404 o CITY -ST- 2P

TITLE Y [ oelete IILE [ change [ Additien
NAME SMITH, PATRICIA A NAME

STREET ADORESS | 1265 SURF RD STREET ADDRESS

CITY-ST-2IP RIVERA BCH FL 33404 CITY-5T-21P

TTLE O petete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [ Dglete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-8T-ZiP

IME ] Deete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-$T-2IP

THiLE 1 Delets TILE [ change  [1 Addition”
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-5T-2P CITY-S1-21P

12. | hereby certify that the informatlan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporahon or the recever or trustee empowered to execute this report as required by Chapter €07, Florida Statules, and that my name appears in Black 10 or Block 11 1
address, with all other like empowered,

changed, or on an attachment wit

SIGNATURE:

- (@]
alertow  gul-PEa-23%
Dhe £ Daytime Phane #
P A = A I

ey &



