2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # V03550

1. Entity Name
JIFFY HITCH SYSTEMS, INC.

ecretary of State

04-29-2004 90343 045 ***150.00

Principal Ptace of Business

9100 W BEAVER ST
JACKSONVILLE, FL 32220 US

Mailing Address
9700 W BEAVER ST

JACKSONVILLE, FL 32220  US

2. Principal Place of Busingss 3. Malling Address

MO AMSTARAARTRARTG T

Suite. Apt. 4, etc. Suite, Apt. #, sic.

03292004 Chg-P CR2E034 {10/03)
City & State City & Stats 4. FEI Number Applisd For
59-3097416 Not Applicabte
2P Coun‘try Zip Country 5. Certiticate of Status Dasired [l $8'75 A,dditi""a'
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name et
-ROGERS, RON J— - H’lt/ - Fé'/flswo/ﬂ C-
9100 W BEAVER ST Street Adgress (P.O. Box Nymber'is Not Acceptable)
‘Id/ Qo Gyey o7

JACKSONVILLE, FL 32220

" Joctsondille

> FL | #5359,

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

W f & L Fapnroosd

the obligations of registered agent,
SIGNATUREZ

FE290

nature, typed of printed name of registered agent and tida if applicabla.

{NOTE: Ragisterad Agent signature raguired when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

[

9. Election Campaign F{niancing
Trust Fund Contribution.

$5.00 May Be . .
. Added to Fees | . . 5
P T N " ) I

10, ] "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE | P ﬁDeleta TnE [ change [ Addition
NAME ROGERS, RONALD E. HAME
STREET ADORESS | 9100 W BEAVER ST STAEET ADDAESS
CITY-5T-2P JACKSONVILLE, FL 32220 oITY-ST-21P Y
TIILE VPST L1 belete TInE If{&S idlent A crarge [ Acdition
NAME FARNSWORTH, FRED NAKE ,, am:sw Fred
STREET ADORESS | 9100 W BEAVER ST STREET ADDRESS 5 eGyer 91-
GiTY-ST- 2P JACKSONVILLE, FL 32220 CiTy-ST-ZP a 0 On viile  Fl 3330
TIILE O Delete TME [ Ghange, [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT IR | ———— o CHTY-ST-2IP . o .
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P
TIMLE ] pelete TITLE [ change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
TILE Lo - [ pelete TE O change  [J Addition
hasE L A
STREET ADDRESS STREET ADDAESS
or-§t-2p ony-st-ap - S .-

12. t hereby certify
indicated on this report or supplemantal report is true an

/that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like smpowerad.

e - Sy aronB 7/27 O Goty-754 252[

SIG NATURE: MG OFF/ICEH OR DIRECTOR

Daytime: Phona #




