2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # V43769 05-03-2004 90450 027 ***150.00

1. Entity Name
JAC-MALU, INC.

Principal Place of Business

909 SYMPHONY BCH LANE
APQLLO BEACH, FL 33572

Mailing Address '

909 SYMPHONY BCH LANE ’
APOLLO BEACH, FL 33572 !

]
R S AR ARTT AR DA AR AR

Suite”Apt. #, etc. Fiite, Apt. #, etc.

04252004 Chg-P CR2EQ34 (10/03)
|
City & Styte City & State 4, FE! Number || Applied For
d 0% M ? 'O 59-3127969 || Not Applicabie
Zip. Country Zip Country " . $8.75 | Additional
% af‘? 2— ‘2 542 £’ . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
B Name |

LANGELIER, MAURICE
909 SYMPHONY BCH LANE

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

APOLLO BEACH, FL 33572 |
|

City FL I Zip Code

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

|

I

i

SIGNATURE ;

. . !

Signalure, typed o printed name of registered agent and tille if appiicable. {NOTE: Registered Agent signalure raquited when rainstating} DATE
*+ FILE NOWIIl FEE IS $150.00 * 9, Election Campaign Financing $5 00 May 8e g, - )
‘After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution, B Added ta Fees e | s
101 - - R QOFFICERS AND DIRECTORS e N 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE. [JcChinge [ Addition
HAME LANGLELIER, J.M _ NAME |
STREET ATDRESS | 908 SYMPHONY BCH LANE STREET ADBRESS |
CITY-ST-21P APOLLO BEACH, FL "33572 - - CIFY-ST- TP '
- TIME S T Delete TILE [ Change  [] Addition
NAME LANGELIER, JACQUELINE NAME
STREET ADDRESS | 908 SYMPHONE BCH LANE STREET ADDRESS :
CiTy-ST-ZIP APOLLO BEACH, FL 33572 ciTy-sT-21P )
TiE D O Defete TnE Clchange [ Addition
NAME LANGELIER, PHILIPPE NAME
STREET ADDRESS { 505 S 56 ST STHEET ADDRESS
CITY-ST-21P TAMPA, FL _ CITY-§T- 2P ‘ )
TITLE D ] Detete TILE [JChange [ Addition
NAME LANGELIER, JOELLE | NAME
STREET ADORESS | 321 SAN JOSE DRIVE STREET ADDAESS '
titv-sr-2F | DUNEDIN, FL G- 57-2P '
TIRE O delete L (Jchange [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP |
e 7 Delete TITLE [ change (3 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2IP CIly-51-2IP . P )

12. | hereby certi fg that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ~

SIGNATURE: WW

[
SIGNAFURE AND TYPED OR PAINTED NANE OF $iGNING OFFCER OR DIRECTOR Date

Daytima Phom;r +




