2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # P99000080679 Secretary of State
1. Entity Name
J & E REPAIR SERVICE, INC. 03-10-2004 90013 032 ***150.00
Principal Place of Business ’ . Maiiing Addrass .
785 LAKEWOOD CIRCLE ) - PO BOX 540763 -
MERRITT ISLAND, FL 32852 . © MERRTTI ISLAND, FL 32054 54016469
' ' ‘ TR

2. Principal Piace of Business - 3. Maillng Address : ‘ ]H H i

Suite, Apt, #, slc. - Suite, Apt, #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FE| Number Applied For

59-3597964 Net Applicable
zp Country ap Country 5. Centficata of Status Daslred ] ge.;.;‘;esqlg(r’:clluom
8. Name and Address of Current Regiaterad Agant 7. Namo and Addreas of Now Reglstered Agent
Name

CHILDERS, BONNJE—— — — e —. . e i Douglass A. Perscon, CPA, P.A.
840 BREVARD AVE Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

1413 South Patrick Drive, Suite 7

Ci ] Zip Cod
tyIndlan Harbour Beach FL I‘?ZB%‘?

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida, | em farniliar with, and accept

of registarad agant.
?«1—-\, Drogues Acthwr Reson 01/09/04
DATE

¢ or prinied rama of registerad agen? shd 1ite if appiicable, (NOTE: Pegistered Agent sighatite reqifred when reinstating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Firanging $5.00 mey Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
0, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P O Delete e Oohange  [J Additon
HAME WILLIAMS, JOYCE A NAME
STREET ADDRESS | 785 LAKEWOOD CIRCLE STREET ADDRESS
omv-sTZF | MERRITT ISLAND, FL 32052 Cmy- 53 2P
THLE ST 0 Delete TIME g7 W cnange [ Addition
HAME RODGERS, REBECCA W HAME
STREET ADDRESS | 1501 ELGINT STREET ADDRESS ng?egi » Rebecca W.
CTY-ST2P | LAKELAND, FL 33801 evegrze  |+201 Elgin Street
e 7 Deiete TME SenELdildy T e oo Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-29
‘e T TTTOO T Ooees T ™ ’ ) = [change [ Addiian |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 pelata TNLE [ changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
TME - O Delete TMLE Clchange {3 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-TP

12. | hereby certify that the information supplied with 1his fling does not qualify for the exemption stated In Section 118.07(3X1), Florida Statutes. | further cerlify that the information
indicatéd on this repor or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, with all other like gmpowered,
SIGNATURE: &/—,;u?_. & M %&A) 01/09/04 321-459-3538

&m‘runl@n TYPED OA PRINTED NAME OF SIGHING OFFICER OR Date Daytme Phote #




