319

FILED

- ' Mar 25, 2005 8:00 am
2005 FORNNUAL REPORT TON Secretary of State

DOCUMENf # MB3276 03-25-2005 90040 033 ***150.00

1. Entitly Name

JIFFY JUMP OF SOUTHEAST, INC.

Principal Place of Business 3/”' ligg Address g‘ 5 0 0 3 071 7

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

3467 SPRING GLEN RD. SUITE-2% / /7 SPRING GLEN RD. SUITE 248 /.7

3119 SPRING Quen 2. 3119 _SeRING ALen Lo
S‘i“i"'a”" #.etc. ' E”{z"p‘ ke 03172005  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Tacksomvite  FL Jaaesonvice  PL 59-2895563 Not Appiicabic
gp)'lo,.' Qoun‘tryu < ip}n “ Coalri 5. Centificate of Status Cesired £ geae';gn‘:gm"m
N
et = - o -B-Name and Aadrzes of Current-Registeied Agent— — = —mmimret . ~==T..Nahe and Address of New.Regisiared Lgentac e~ |
Name
BLATTNER, IRMA W 119 .
P 31“ SPRING GLEN RD. SUITE @@ Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 '
3119 S0PIACAGLEAND Sol7E /(T , -
- City FL | Zip Code

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

SHENATURE :
Signature, typexd or pented name of reg: agent and tile f il €. {NOTE: Regstered Agent sgnanse required when renstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Centribution. [2 Added to Fees
10. : OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K P % Delere s ] [Gtrange [ Addition
RAME WATTERSON, GERALDE., JR KAME
STREET ADDRESS | 3107 SPRING GLEN RD. SUITE STREET ADORESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-$T-21P
T DS 1 Detee TTE [7iChange [} Aadition
NAME BLATTNER, IRMA ' NAME
streer aceess | 310 SPRING GLEN RD. SUITE 228 /7§ STREE? ADDRESS
CHY.ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
Tee i1 Delete L {73 Change [T Acdilion
i NAME - : - “NAME g . - . . -
SIREET ADDRLSS STREEY ADDAESS
CITY-83.2tP CITY-ST-ZIP
T 7] Delete TTLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P © 8 civ-si-zp
TILE 71 Delete TILE 3 Change (i Acdition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-§T-21P . . CIY-ST. 2P
e . 71 Delete TILE B {7iChange [} Addilion
NAME . NAME ‘
i STREET AQDRESS STREST ADDRESS
{ooimvest-zip CiTY-ST-2IP

i 12. | heréby cerlify that ihe information supplied with this filing coes not qualiy for the exemption stated in Section 118.07(3)(i}. Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is irue ana accurate and that my signature shall have the same legal effect as il made under oath: thai | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this repor as sequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANE OF SIgINING OFFICER DA DIRECTOR . Date Gaytrme Phane ¥

changed, or on an attlachment with an adaress, with all other like empowered.
B SIGNATUREJmu.)f : FRes 06w T j/,z 3/0 { Col-398-p0 45

TR W PR v



