2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 19, 2005 08:00 AM

DOCUMENT # P94000067608 Secretary of State

1. Entity Name
5 JAX ENTERPRISES, INC.

Principal Place of Business Mailing Address

210-A BLANDING BLVD, P.OBROX 30115
CRANGE PARK, FL 32073 " DOCTORS INLET, FL 32080

— * MENERTR ARk

£3102005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AEHEaTS

59-3270490 Not Appiicable
5. Canti ; $8.75 addeional
Cartificate of Status Desied [ Fea Required

-3 Na:ﬁé aﬁé Address of Current H_t;g?g_tgrgg | Agent -‘ ' ' ' e

2600 MOCORMICK DRIVE | | DO NOT WRITE
CLEARWATER, FL 34619 IN THIS SPACE

8. The above named entity submits this statemernt fo_r the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — _
Signature, typed o printed name of registered agant and fide I applicable. {NOTE. Registered Agent signaiure reguired when refoataiingy ) DATE
FILE NOW!! FEE S $150.00 9. Eloction Gampaign Financing $5.00 May 8 LT3 8032

After May 1, 2005 Foe will he $550.00 Trust Fund Contrbution. - L Added io Fees 5:54."; 1%."'55‘{3{}[3%%—“ 18 EEU Gﬂ
10. GFFICERS AND DIRECTORS ] i '
THLE bp
HavE MULLANE, MATTHEW
STREE? ABDRESS | 11045 KNOTTINGBY
Oy~ $T- TP JACKSONVILLE, FL 32257 B o
TTE Dy
NAME SMITH, CHRISTOPHER
STREET ADDRESS | 5711 WESTSHORE DR,
cery-st-2p | NEWPORT RICHEY, FL 34852
TITLE D8T
NAME GERMAIN, GERALD

TREET AUD 1703 PELICAN PLACE
iﬂ\'-;&i:iss MIDDLEBURG, FL 32[36_5 ' ] - DO NOT WR‘TE

o IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-Tif

TILE
NAME
STREET ADDRESS

Ory-ST-IF

TRE

NAME

STAZET ARDAESS
ciry-ST-2P

12. | hereby certily that the information supplied with this ﬁ!iﬂg does not gualify for the exemplon stated in Section 119.07{3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report i true ard accurale and that my signatire shall have the same legal effect as if made under oath: that T am an officer ¢ diretar
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 110

changed, or an an attachment with an address, with ali other like empowered.
SIGNATURE: M@mw CEenmn ?éj{/ar Poif. 274~ otz

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNTNG OFFICEH OR DIRECTOR




