FILED

| Mar 21, 2005 8:00 am
2005 Foﬁﬁp’f&ﬂ.ré%%%?rm"cm Secretary of State

DOCUMENT # P99000104481 03-21-2005 90115 046 ***150.00
1, Entity Name
JCTV, INC.
Principal Place of Business Mailing Address yuuskd ‘ U a
6616 US 19N 6616 US19N
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 .
s R R R MmN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3622148 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

“CARRILLO, JESSE »
307 S. COMET AVE. Street Address (P.Q). Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL ‘ Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Sigrature, typed of primad name of reg agent and ttk if . {NOTE: Rag:stersd Agant signalure required when reinstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P 7 elete e O Change [ Addition
NAME CARRILLO, JESSE M NAME
STREET ADDRESS | 307 S COMET AVE STREET ADDRESS
oY 5T-21 CLEARWATER, FL 33765 CITY-57-2iP
TITLE O elete TITLE {0 Change  [] Addition
NAME | NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2ip CITy-§T-2IP
TITLE ) Detete TITLE i Ghanga [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - - —_ & e ———F - me— — -} - —_— - O Charge™ [l adailen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TnE JChange [ Addition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-TP
TITLE O delete TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/ with alf oiher like empowered. /
il $13-%546b3
[ o/ -

SIG NATU R E : SIGNATUSEND TYPE| ME OF SIGNING OFFICER GA DIRECTOR Date Dayzime Phone #




