2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— . Apr 29,2004 8:00 am

DOCUMENT # S66569
i o ecretary of State
JC & JC. INC 04-29-2004 90308 001 ***150.00
Principal Place of Business Mailing Address
5250 S LANDINGS DR 5260 S LANDINGS BR
908 908
FT MYERS FL 33819 FT MYERS FL 33919
us us .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0278531 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqalc_’;i’““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTI e A LTI T M. ——— R B P u— o — - e
gzoelbLETEEN‘éloﬁgs DR Street Address (P.C. Box Number is Not Acceplable)
908
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; * the opligations of registered agent.

"SIGNATURE : -
L } _Swgnatule, typea or pirinfed name ol registered agent and titie i applicable. (NOTE: Regrsiared Agent signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
A ta Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. Ooelete [ mme [l change [ Addition
NAME COLLETTE, JOHN : NAME '
STREET ADDRESS [ 5260 S LANDINGS DR, #900 STREET ADDRESS
CITy-ST-21P FT MYERS FL 33919 CTY-ST-21P
TITLE D 1 Delete TILE [JChange [ Additicn
KAME COLLETTE, JUDITH K. NAME,
STREET ADDRESS | 5260 S LANDINGS DR, #300 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
its - . ] O Delele - E . .- . e oo [ Change _ [ Addition
NAME” —_ - R e HAME - - - - - R -
STREET ADDRESS STREFT ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE O Detete § Tme [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
CTY-ST-2IP CITY-ST-ZiP '
TMLE 3 telete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-SF-2IP
TITLE ) [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS !
Cry-81-21P CITY-ST-2P

12. I nereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Stahutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under aath; that | am an officer or director
of the corperation or the receiverorirustee gmpowgfdd to execute this regort asfequired by Chapter 607, Florida Stajites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: e8s, all other i#e erppow, (/‘ )
Vi f -0 27IY 23503

-~
AND TYPED OR BRINFED NAME GF SIGNING CFFICER OR (HRECTCR Dayume Phana &

SIGNATURE:




