2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000087205

1. Entity Name
J C INDUSTRIES, INC.

Principal Place of Business

PO BOX 1551 ;
WAUCHULA FL 33873 -

- ) Mailihg Addréséi
PO BOX 1551
. WAUCHULA FL 33873

FILED
Apr 27,2005 08:00 AM
Secretary of State

| M

il

I

I

2. Principal Place of Business _ o 3. Mailmg Address
Suite, Apt. #, elc. J— - Suite, Apt #, etc 15t MOORE CR2E034 (10!04)
City & State - Ciy & State 4. FE! Number ) Applied For
65-0957945 Mot Applicable
Zip Couniry ap County 5. Cerfificate of Status Desired O $8‘75 ‘Eddm“"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S Narne S
CARLTON
o -
334 NORTH 4TH AVE Street Address (P.Q Box Number is Not Acceptabla)
WAUCHULA FL 33873
City FL Zip Code

8, The abova named 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
the ubligations of registered agent.

SIGNATURE e —— e -
Signatura, typud o prntad nama of rsgrstered agent and blls d applicakls [NCTE Regislorsd Agent signalute reduired when renslabing; DATE
: n o S -
FILE NOW...'S EEE\J:]$||$B150'OO 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnibution. [ Added to Fees

Make Chack Payable to Florida Department of Stafe

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt P 7 Deete THIE [ Change 7] Addition
NAME CARLTON, PENNY S NAME -

. e HODO00A35H28

STACETADDRESS {334 N 4TH AVE STREET ADDRESS 34.’"2? ”B"~BDDS.’3—BE4 15D a0
CITY-ST1-2P WAUCHULA FL 33873 CITY-SI-7IP £ *

i Dosete | § o Clchange [ Adcition
NANT NaME

“TRLLY AQURLSS STREET ADDRESS

iy SE-AP Y -sl-7p

Tt Coeete [ e Clcrangs [ Addition
NAME NAME

STRFCT ADDAESS L STRELT ADORESS

Gly-s1-2p QY- Si- P

1LE [T Delete e [l change [ Addition
NAME RAME

SIRELT ADDRLSS STREET ADDRESS

Y- ST-2IF city - §1- 4P

et Cloeiee  f s (I Change [T Addition
NAME NAME

CTRIET ADDRESS SIREET A00RESS

Y-S 4P CITY-51- 2P

nir 1 Delele. it O change ] Addition
NAME NAME

STREET ADORCSS SIREET ADDRI 55

Cilv-S1-7p CIfY SI-2IF

12. | hereby cetify thal the information supplied with this filin does not qaaiif_y tor the_exemptlon stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indlcated an this report or supplemental report is wue. and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the receiver or tiustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered 3
SIGNATURE: &?4%/( 4’/%7/&9/ 543733 9/92

E OF SIGNING OFFICER CR IRECTOR Oaytirne Phane 4




