2004 FOR PROFIT CORPORATION
ANNUAL REPORT :

1. Entity Name

JURY CORPORATION

DOCUMENT # P89000078802

Principal Place of Busingss

1317 SE461N =
#2001 .
CAPE CORAL, FL 33904

Mailing Address

1317 SE 46 LN
#207
CAPE CORAL, FL 33904

2. Pringipat Place of Business

3. Mailing Address

Suile, Apt. #, stc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90134 037 ***150.00

D T

Suite, Apt. #, elc, 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0947406 Not Appiicable
Zi Saunt Zi Count i
® Gountry ? il §. Certificals of Status Desired 0 $8.75 Additional
Fee Required
e T —. 6.- Name and Address of Current Registerad Agant e i 7._Name and Address of New Registered Agent | —
" Name

THISESMANN, LYDIA

1317 SE 46 LN

#207

CAPE CORAL, FL 33904 -

3

Streel Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

the abligations of registéred agent.

SIGNATURE

8. The above ngmed 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

Sweanite, typed or printec Name of registerer agent and tite 4 appheakle,

(NMITE: Registered Agent sigakire Teguired when reirsiating)

DATE

T

FILE
After May 1, 2004 Fee will be $550.00

I

K
NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. e OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TE 2T > PTD [ petete TITLE [ change {7 Addition
NAME JUNG, ANTON NAME

STAEET ADDRESS | 1317 SE 46 LN STE 207 STREET ADDRESS

CIY-ST- &P CAPE CORAL, FL 33904 CITy-5T-2p

TTLE vsD [ Detete TILE (O Change  {] Addition’
HAME LIEDERER-JUNG, MARION NAKE

STREET ADBRESS | 1317 SE 46 LN #207 STREET ADDRESS

CITy-7-21p CAPE CORAL, FL 33904 CITY-4T-21P

TITEE ~ 7 Detete THLE [Ocrange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-712 CITY-57-2ip

HILE O Delete THILE 1 Change 1 Adaition
HAME NAME

STREET ADBRESS STREET ABDRESS

CIY-St-21p CTY-ST-7P

HTLE [ belete TITLE O Change [T Addition
NAME NAME

STREET AGLRESS STREET ADDRESS

Ciry-5T-2p CIY-ST-2P

TITLE [ belete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-5T- 2P CITY-ST-ZiP

12. Ihereby certily that the information suppligd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staputes. | lurther certify that lhe information
indicated on h's repont or supplemental feort is true and accurate and 1hat my signature shall have the same legal eliect as if made Lnder oath; Ihat | am an officer or director
of the carporation or the receiver or rustée dmp werad dp execule this report as required by Chapter 607, Florida Statutes; and al my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adg ke empowerad. . L‘
SIGNATURE: 2 ¢
Date

Dayirme Prane &

SIGNATURE AND TYPENGIR RINTED m\ri oF ‘IGNING OFFIGER OR DIRECTGR

VoA



