2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P990001 11450

1. Entity Name

NJCCO INC.

Principal Place of Business

320 CORPORATE WAY,STE.300

ORANGE PARK FL 32073 ORANGE

Malling Address
320 CORPORATE WAY STE.300

PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90690 012 ***150.00

[
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il

MCORE CR2E034 (11/03)
ity & State ity & State 4, FEI Number Applied For
@ranaa FL 5ranm farck FL 59-3617082 Not Appicable
Zip Y Country 4 Coustry 5. Certificate of Status Desired O $8.75 Additional
32'00 3 /a L. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELRIDGE, MARSHA

320 CORPORATE WAY
SUITE 300
ORANGE.PARK FL 32073

™ ks DCovawbed -

Slree}A?ﬁ g.o.e ﬁr{nl?e 75 Nmmepti /C Zjﬂ e

“Nranae. Fark

FL | 83803

£ lhe Ubﬁgalmns of registered agent.

. named entity submits this statement for the purpose of changing its registered atfice or regtsleta’d agent, or both, in tHe State of Florida. | am familiar with, and accept

SIGNATURE! —)ﬂMAU/‘ QQJ AAJM

{NOTE: Registared Agent signaturs reguired when ranstating) DATE

S{antﬁre typed or prifed name ﬂf ragnstered agent and title »f#hcabtp
y 1 P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J peete e [ Change [ Addition
NAME CRAWFCORD, NANCY J NAME
STREET ADDRESS (320 CORPORATE WAY,STE.300 STREET ADDRESS
CITY-ST-21F ORANGE PARK FL 32073 CITY-5F-2IP
THLE [ Detete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-8T-21P
e ] oelete TLE [ change [ Addition
wmE e U 7YY ) — . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TITLE O Datete - TLE [ change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TILE [ etete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-S1-2P CITY-ST-2IP

changed. or on an attachment with an addrass, with all other lik

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119. 07(3)(!) Frorigda Statutes. ! further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

e empowered.

popey, T Copeoford Yelsy

A b7-FPIP>—

IGNING OFFICER OR DIRECfOR

Daytime Phone #




