2004 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR)

FILED

DOCUMENT # M87720

1. Entity Name ™

JACK ETHRIDGE TANK CO., INC.

Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 021 ***550.00

P}incipa! Place of Business |
2001 ETHRIDGE PVTM LN

Mailing Address

2001 ETHRIDGE PVTM LN

“"CLANCE, WAYNE D. ' o
326 LANE AVE SOUTH

STE 12 ;

JACKSONVILLE FL 32254

BRYCEVILLE FL 32009 . BRYCEVILLE FL 32009 43049530
. 7
)
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appliea For
59-2928559 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tne 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 famitiar with, and accept

Signature. typed of printed name of registered agenl and titls i appiicadle.
|

(NOTE: Regestered Agenl signature required when remnstating) DATE

9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - : (1 Delete Tme {0 Change ] Addition
NAME 1ETHRIDGE, ' JACK NAME
STREET ADDRESS | 2001 ETHRIDGE PVT LN STREET ADDRESS
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-21P
TMLE ] Delete TALE [ change [ Addtion
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TE ) elete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS™ s TrooT o TS T = R STREET ADDRESS T ot TTrmmm omm T T -
CITY-S5T-2iP CITY -ST-ZIP
e [ Detete TME [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P R city-st-zip
TALE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [] Detete TrLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P l CITY-ST-2IP

SIGNATURE:

12. { hereby certify that the'information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer cr director
of the corporation or thé receiver or trustee empowered 10 execute this report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S O EA T <p b Ac\c?lzs‘.)m% Vig/et DUl UD

*NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Daytime Phone #




