2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000094687

1. Entity Name

JYS, INC.

Principal Place of Business Mailing Address

8141 WESTBORNE DR 1f0d . h“u‘”\‘hﬁ 5141 WESTBORNE DR
PENSACOLA FL 32506 ¢} . PENSACOLA FL 32506

Bmsouteda, Tl 3350

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90139 011 ***150.00

I

KlEVIT KELLY & ODOM P.A.

2. Principal Place of Business Jr 3. Mailing Address | I “ l lm M‘" |HI[|| ‘mlll ‘”"l
oy W. Leaondes 57

Suite, Apt. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘104)
Qs edla gL

City & State City & State 4. FEI| Number Applied For
1960 | 59-3748076 Not Applicable
T Ip Cournry Zip Country ' . $8.75 additional

9 29)\ - \QLL\, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
I, Name

“ 15 W MAIN ST - . , Street Address (P.0. Box Number is Not Acceptable)
" PENSACOLA FL#32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE 4 _
s, typed of printed name of registerad agant and tula il apphcable. (NCTE Registared Agent signature required whan rainstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Conwibution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ILE [J change [ Additien
NAME AURELIO, YOLANDA N NAME
STREET ADDRESS | 8141 WESTBORNE DR STREET ADDRESS
CIiY-S1-2P PENSACOLA FL 32506 CHY-ST- 2P
TLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THTLE O Delete ITLE [Jchange  [J Addition
NAME - h . KAME
STREET ADDRESS sweeraporess | T 0T - -
CITY-ST-21P CITY-ST-ZP
TILE 1 pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GiTY-SI-2P
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
Criy-S1-28 CIY-S1-7P
TIRLE 5 Delels TINE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ bnrle LIS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

4 5Tos” (85)y70 -955)

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

Daytrme Phone #




