' P Ny
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # $23229 ‘ Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
JCV INC., !
Principal Place of Business Mailing Adﬁress
5529 1.5, 98 N. 5529 U.S:.:r 5 N.
LAKELAND FL 33809 LAKELAMD FL 33808

Suite, Apl #, etc. Suite, Apt]. #, etc ) 1st MOORE CR2E034 (10!04)

Ciy & State Sty & Stale 2. FEI Number [ [Appled For

. 59-3048283 | [NotAppticat:
n 3 b ) . iy
o Country Zp : Country 5. Certificate of Status Desired 1 Eese-g?q{:\iid;lonaj
6. Name and Address of Current Reglisterad Agén! 7. Hame and Address of New Registered Agent

' Name
.L

WILHELM, KENNETH F. ,
5529 LS. 88 N. "
LAKELAND FL 33808 "

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Cc&eﬁ i

the obligations of registered agent.

I
8. The above named entity submits this statemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witﬁ‘,”énd écc:ept

SIGNATURE

Signeturo, typed or printed name of marstered agsnt and ulle f applcabla (NOTE Regislarad Agent sighake’s faquited when ranstating) DATE

FILE NOW!t! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIPECTORE . © 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D El Delete TIILE [ chenge [ Addition
NaME SAUNDERS, JOE L. -.E HAME ‘

STREET ADDRESS | 5529 LS. 98 M. . STREEF ADDRESS

CHY-ST-7P LAKELAND FL G CilY-s1. 21 e m—
HILE >} L7 Delate TIILE [J change ] Addition
NAME WILHELM, KENNETH F. i NAME ”1_155[333}32354

CTREET ADDRESS (5529 U.S. 88 N. " STREET ADDRESS 14 J;_:-_';J 3’[]5”5D83"7"ﬂﬂ'3 150,00
ony-st-2p | LAKELAND FL ) CTY-57-2F Sy = 2 150,60

e T celets BEHE Clchange [ Addition
NAME ) LL— HAME

SIREET ADDRESS T T T T ‘B SIRTETACURESS

CIEY-ST-2IF [ CIlY-Si-2F

nTLE [ ostete TITLE [J Change  [T] Addition
NAME ' NAME

CTREET ADDRESS Ny STRECT ADDRESS

CITY-ST- 2P | CifY ST 7P

TILE 7 petete inr Ol change  [J] Addition
HAME i NAME

CTREET ADDRESS I STREET ADDRESS

LY -S1- 2P : CIY-51-21P

L L] Delete g [ change £ Addition
deaME . NAME

STREET ADDRESS ! STREET ADDRESS

I Si- 4P J CITY-Si-2P

12, | hereby certily that the information supplied with this filing does: fhat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurlite and that my signature shall have the same logal effect as if made under cath, that | am an officer or directar
of the corporation or the recelver §r trustes empowered 1o execifle this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Ay allDther like epifowerad,
'/' / —
SIGNATUR : 125773 (2801 A .

AME OF SIGNING OFFICER OR DIRECTOR Dals DAl Ph




