2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
J-4 INSURANCE SERVICES INC.

DOCUMENT # P99000030678

Principal Place of Business

3108 ST. JOHNS AVE.
PALATKA, £L 32177

Mailing Address

3108 ST. JOHNS AVE.
PALATKA, FL 32177

30015037

ARG

HUMPHREY, JANICE
109 SHORESIDE LANE
INTERLACHEN, FL 32148

Moo heea .S_OJY\O-QJ

2. Principat Plage of Business ( 3. Mailing Address \ (}l
V2D G0 Blanding B 1210 %o Blanding Bly
Suite, Apt. #, atc. | Suite, Apt. #, etc. | 02112005 Chg-P CR2E034 (10/03)
City & State R City & State !A 4. FEl Number Applied For
NG =~ A Fheore Fﬁﬂqae:*PQPK—'FL‘or"i' o ——59-3569039 - ][ Not Appficatia-]
Zip Country Zip Country - : $8.75 Additional
-3.; LGC U\Sﬂ- —3 (n c_, <K 5. Cenrtificate of Status Desired Fee Required
" 6. Name and Addreas of Curront Rogisterad Agent 7. Name and Address of New Registered Agent
Name

Streat Address (F\-O. Box Numbkr is Not Acceptable)

1777 Rf_:\u.)oncl Ln

City

the obllgatlons of registera:

SIGNATURE-

8. The above named entity submits this.staternent for the purpose of changing its registered office or regisiered agent, or

Signature. typed or ﬁ7{ nanyé registered agent and

1itle # appiicable. .

{NOJE: Registered Agent signature frequired when reinstatng) .. .

N

FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, Added to Fees
_10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 19
e D O peete T mnange L7 Addition
NAME HUMPHREY, JANICE HNAME S aﬂ& C.-0_,
STREET ADDRESS | 109 SHORE SIDE LANE STREET ADDRESS g
CTy-§T-2¢ | INTERLACHEN, FL 32148 CITY-S7-2IP & A\eﬁo g g.: C ‘3 ‘2_4)(083
TITLE D O oelete TIME \‘\ ‘Wﬂ -_SL O change £ Addition
NANE HUMPHREY, JIMMY L NAME wnf ¥ harwg
STREET ADDRESS | 109 SHORESIDE LANE smeer oosess |} 37 'CA«Q.')O DA« L-ﬂ
arv-sT-2¢ | INTERLACHEN, FL 32148 . orv-sie s dddlebura Bl 320 [Qg
TLE O Delee TITE { O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
THLE O pelete TME [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CI3Y-5T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 1P B ) ~ . D crste e e - - - -
T . M Ooelte —  “f-me™ ™ . |7 —-o o - - - O cChange [ Addition
NAME ’ MAME
STREET AUDRESS . ) STREET ADDRESS
CITY-ST-2P . . - CTY-ST-2P ) ; .- .

"12. | hereby certify ihat the information supplied with thi

of the corporation or the receiver or tn
changed, or on an attachmant wit|

SIGNATURE:

indicated on this report or supplemental report is true an

is filin

nd

address, with all cther like empowered,

A= \-0S

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

GoY- 29%-) 0 %O

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Fddresg C‘\ anqg es Or\\q Home cmc\, Busine sl

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90071 004 ***158.75



