2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # v32307 —3 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
JEAN T, PROULX, INC,
Principal Place of Business Mailing Address
3132 BEACH BLVD . 3132 BEACH BLVD
JACKSONVILLE FL 32207 i . JACKSONVILLE FL 32207

Suite. Apt. #, etc. Surte, Apt #, etc. . MOORE CRZE034 (11/03)

City & State - — City & State 4. FE! Number Applied For

L 59?3120053 Not Applicalle
Zip Country Zip Country 5. Cenificate of Status Cesired (| ?g‘gg Lﬁfed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New He_llstere‘d Agent
Name
‘;%Vgpégab%PQL%%T Street Address (P.Q. Box Number is Mot Acceptable)

JACKSONVILLE FL 32207

City FL i Zi0 Code

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

SIGNATURE R —— - -
Signalure, lyped of printed name of registerad agem and tide ¥ apphicable {NOTE Rogistered Ager! signatuie reguined when rensiabng) DATE
1t G
FILE NOW!! FEE I_S $150.00 8. Election Campaign Financing $5.00 nMay Be
After May 1, 2004 Fee wil be §550.00 . . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORSIN 11
e D [ Delete TITLE [dChange ] Addition
HANE PROULX, JEANT NAME
STREET ADDAESS | 3132 BEACH BLVD STREET ADDAESS
CiTY-ST- 2P JACKSONVILLE FL f ereseap ) ) L
e L] petete ML Ugﬂgﬂgg%g%m [JcChange [ Addition
NAME AAMIE R2AB0-80124-013 150,00
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - CITe-51- 219
TINLE 3 Dstete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CATY-ST-2iF o o o
TILE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADTIRESS STREEY ADDRESS
CITY-ST- 2IP o CITY- 5T 21p
TITLE 3 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P o o o Roumstee ]
TILE O pelete TMLE [ Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . o SITY-ST- ZP

12. { hereby certify (hat the information supplied with this filing d gualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further cenrtify that the information
indicated on this report or supplexental report is true an curate 3nd that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the carporation or the receiyér of trustee empowered 6 execute tHs report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Blogk 11 if

changed, or on an attachmerit withfan address, with al i OWErS
SIGNATURE: __\__ 20/ 11904 745-395- 701 5

i .
SIW ANEFTYPEDOA PRINTED NAME OF SIGNING on:lc?ﬁ CR MAECTOR Dale Daylime Prong #




