————

Vo

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

t. Entity Name

JOHNNY COOL, INC.

DOCUMENT # P0400001 1747 ° o

Mailing Address
5635 MALLOW ST

Principal Place of Business

5635 MALLOW ST
NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Matling Address

S A oml T n e s o - e P

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90042 043 ***150.00

HIIHIIHHII\III\IUIIIIIIIWIIHIII\IHIIIHIIHVIIUIIIIIIIIIIIHHIII

STEINMETZ, JON S
5635 MALLOW ST
NEW PORT RICHEY, FL 34852

0321 2005 Chg -P CR2E034 {1 0!03)
City & Stale City & State 4, FEI Number Applied For
- 053 4399 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

" Street Address (P.0. Box Number is Nat Acceptable)

Clty

FL l Zip Code

the obligations of ragistered agent.

'

SIGNATURE

8. The abové named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typad or printed name of registered agent and 5ie if applicabia,

(NOTE: Aegislered Agent signature reguiled when renstiatng)

R

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 Mayse |
Added to Fees

b

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE 1 PTS . O Deiete TIMLE [J Change [ Addition
NAME ‘| STEINMETZ, JONS - -- NAME g
STREET ADORESS' | 5635 MALLOW ST STREET ADORESS
CITY-57-ZIP NEW PORT RICHEY, FL 34652 CITY-S¥- 2P
TILE ' O Deieta TME [ charge [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O Delete TILE [Jchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

— SIREET ADDRESS | o s e e | ot e iy i goge || SUREET ADDRESS U .
CITY-ST-21P - [ cry-si-ze
TITLE O Desete TRE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-IF CITY-57- 7P
TIMLE [ pelete TITLE [Jchange  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Cay-ST-2P CITY-§T-29

12. | hereby certify that the informalion supplied with this filiny

deeas not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
«of the cnrporauon or the receiver or lrusiee smpowered to execute this report a:

squired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ 23-5  207-U9- 15B

Date Daytama Phona &




