2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000111448 Secretary of State
1. Entity Name 05-03-2004 90690 015 ***150.00
JDCCO INC.
Principal Place of Business Mailing Address
320 CORPORATE WAY,STE.300 320 CORPORATE WAY,5TE.300
ORANGE PARK FL 32073 ORANGE PARK FL 32073
P e IO
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 1.”03)
City & State City & State 4, FE! Number Applied For
59-3617110 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?g'ggqlﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name - e - -
" ELOTIDGE WARSHA - - TGhn D Cradod -
320 GOMPORATE WAY B O Sa T MG, Lane.
UITE t
ORANGE PARK FL 32073
Cit P Code
Orange, fark FL 54505

8..7ne above named enmy submtls this statement for the purpose of changing its registered office or regtstere(dagen[ or bath, in the State of Florida. | am familiar with, and 2 accept

D, Lupd o8 S0y

{NOTE: Ragistared Agenl signature required when reinstaling) DATE

§. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTE D O pelete THLE [ Change ] Addition
NAME CRAWFORD, JOHN D NAME
STREET ADDRESS | 320 CORPORATE WAY,STE.300 STREET ANDRESS
CHTY-ST- 7P ORANGE PARK FL 32073 CITY-ST. 21
TIME (7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGAESS
CITY-ST-7IP CITY-ST-ZiP
TME [ oetete TLE [Jchenge [ Addition
_HAME - - - - - P NAME_ —_— J— - ——
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-21P
ML (7 Delete e - [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P
ME O netete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-21P
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the inforrmation
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachm ddress, with all other ke empowered.
D Lppuitronts Yl OF (9of) 2455057

72
FPICER OR DIRECTOR Dayime Phone #




