. * 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 08:00 AM

DOCUMENT # S84557 Secretary of State

1. Entity Name

THE JACKSON LEE SOUTHERN COMPANY, CORP.

Prncipal Placs of Business Mailing Address

18360 S.W. 57TH 5T 18360 S.W. 57TH ST

FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
04022004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR-=T O Fopied Fa
65-0988286 Not Applicable

5. Certificate of Status Desirad O g’g‘:&ﬁf&dgﬁonm

6. Name and Address of Current Registered Agent

?&%ﬁ%%o%ﬁ%“&?—'ﬂém STREET DO NOT WRITE
FORT LAUDERDALE, FL 33331 IN THIS SPACE

8. The above named enbity subiruts this staternent for the purpose of changing its registered office or segistered agent, of oth, in the State of Florida. 1 am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed oF prnted name of regrstered agent and ok if appicaole INOTE Repistered Agent signalure requred when renstating) DATE
FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. OO  AddedtoFees
HNTRT PR TR W M g
10. OFFICERS AND DIRECTCRS RS et b=
TR ' PG A~ L 3-01 2 150,00
NAME HARRELL, JOHN W JR

STREET ADDRESS | 18360 S.W. 57TH ST
oY -ST-2)p FORT LAUDERDALE, FL 33331

THLE

KAME

STREET ADDRESS
GITY ST-2IP

e
NAME

e DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
QY SE-2i7

HILE

NAME

STREEY ADORESS
GHY - 31-2IF

THILE

NAME

STREET ADDAESS
CITY - 57 2P

12, ! hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flariga Statutes. [ further certily that the information
indicated on this r t o supplemental report s ue and acturate and that my signalure shall nave the same legal eftect as it made under oath; that | am an olficer o director
of the corparationfor the receiver or trustse e
changed, or on arkgiiachment wi

SIGNATURE:

owered to execute this report as required by Chapter 807, Florida Statutes, an7l my dame appears in Black 10 or Block 114f

i cther ke empowered. LZZ é % %4} . ﬂ{/ j ¢5}

sm%m Af: TYPED ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fricne #




