2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106920

1. Entity Mame

J'S QUALITY COURTS, INC.

Principal- Fiace of Business

1740 PINE BAY DRIVE
LAKE MARY FL 32748

Maifing Address

1740 PINE BAY DRIVE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90010 046 ***158.75

|

I

(i

[l

[

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3613129 Not Applicabte
Zip Couniry dip Cauntry 5. Certificate of Slalus Desired & $8 75 Addiional
_ R - - e e - N S o . =emers . FeeRequired __ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent
- - Name I - - B
SOWDEN, JULIET
?%\g PFENE, JBLLLYI DR Street Address {P.0Q. Box Number is Not Acceptable)
LAKE MARY FL. 32746
City Zip Code

FL

the obligations of registered agent. |

:

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bom in the State of Florida. | am famitiar with, and accept

Signate. lyped or printed name of registered agent and ritlg f appicable.

{NQTE: Registered Agent ignatura requiredd when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Fees

10.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

OFFICERS AND DIRECTORS .
TiME PSD [ Deete “TITLE [Jcrange  [J Addilion
NAME SOWDEN, JASON NAME
STREET ADDRESS | 1740 PINE BAY DRIVE STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 CITY-57- 21
TITLE vTD 7 petete TTLE [ change  [CJ Addition
NAME SOWDEN, JULIET NAME
STREET ADDRESS | 1740 PINE BAY DRIVE STREET ADDHESS
cr-s-ap  |LAKE MARY FL 32746 ) o Cy-ST-71P . . o L -
TMLE [ Detere TITLE [ change  [J Addition
wMe e e e e o e e — —p—
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
nie (7 Detera TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {1 Delete TITLE [Z change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TME [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. [ furiher certify that the information

indicated on 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 officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

Daytime Phane #




