2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P99000060201 ' : Jan 23, 2004 08:00 AM

1. Entty Nare Secretary of State
JOHN J. JACKSON'S PAINT & BODY SHOP, INC.

Princinal Place of Businass T Mailing Address
15 NW 10TH 8T PO BOX 1009
HIGH SPRINGS FL 32643 HIGH SPRINGS FIL 32655

Sute, Apt. # el ’ . Suite, Apt. ¥, etc. ’ MOORE CRZED34 (11/03)
G ZER YL LD
7

o

City & State ’ i City & Stale 4. FEi Number —_* Applied For
56-3684648 Mot Applicai;
Zip Country R Couniry o $8.75 addtional

5. Certificate of Siatus Deswed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
' ) - - Name j L

‘:l’égg geVNIEi%TA%KIT ST Strest Address (P.C. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643 s

City ) FL Pip Code

8. The above named eniify SUbmits this staterign for the purpose of changing its reglstered office or ragistered ageni. or both, in the State of Fiorida. | am famifiar with, and Bt
he otligatons of registered agent. -

SIGNATURE . =
Signatut. typed of printed name of registered agent are titie i apalicable TNOTE Reglstoted Agen! sigrature regquiret when rosnstafingy DaTE
e L A -
FILE NOW!!! FEE IS $150.01 T ) . I
o g - §. Election Campalgn Financing $5.00 May 2.
After Ma}l’ 1, 2004 Fe_e will be $55Q.ﬂﬂ SN Tiust Fund Contnbution. [} Added tc Fees
Make Check Payable to Florida Department 01 Stgtg ~
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e F 7 Detete Tme | O Change ~ [J &+
NAME JACKSON, JOHN J NAME n
. E
STREET ADDRESS | 1305 SW FAIRMONT ST STREET ADDRESS i ,%ggggggéa%?m 150. 10
ory-s-2p [HIGH SPRINGS FL 32843 CITY-ST-2P * .
L v 3 pelete TRE [dChange [JAd”
NAME THOMPSON, JACKIE L NAME
STREET ADDRESS | PO BOX 1802 STREET ADDRESS
eiTY-5T-21P HIGH SPRINGS Fl. 32655 . o Crmy-S1-2P
THE ST o Doeee ~ § ™ - Dthange LI
RAME SMITH, DAVID A NAME
STREET ADDRESS |RT 1 BX 1325 STREET ADDRESS
CirY-51-2p FORT WHITE FL 32038 CITY-ST-2IP
e o [T Delee me 7 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP
THLE - Tloee § mu T Oowe
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-51-2P CiYY-§T-ZP
TTLE T Dclete e - ' © JChange [Ta
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-ST-2IR CITY-ST-21P

12. | hereby certif% that the information. $upplied with this ﬁli}rg does not qualify for the exemption stated in Secfion t?‘Q.G?%S)(E). Flarida Statutes. | further certify that the afdis:
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or dire:
of the corporaton or the receiver or frusiee empawared 10 exgoute this report as required by Chapter BD7, Florida Stalutes, and that my name appears in Block 10 or Black

changed, or on an attachmen addre | ot empowered.

SIGNATURE: )Q%w\ . /=2/)—0f

OF SIGNING OFFICER OR DIRECTOR Daytimiz Bnone ¥




