2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 277893

1. Enlity Name

J. LILES, INC.

Jan 26, 2005 08:00 AM
Secretary of State

- - A — —i ——— O - f
Principal Place of Business i T Mailing Address o
MAIN STREET - - o MAIN STREET
P.C. BOX 340 il ] P.C, BOX 340
CROSS CITY FL 32628 — ~ © CROSS CITY FL 32628 . -

2. Principal Place of Business _ .

3. Mailing Address

|

[

I

[N

Suite, Apt #, elc

Suite, Apt. #, ete, - 15t MOORE CR2E034 (10/04)
City & State — o City & State B 4. FEI Number Applied For
59-1050939 Mot Applicable
- = " - —
Zip Country ap Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Nama and Addrass of New Registered Agent
- o i S B Name ’

LILES, JARRETT H. JR.
MAIN ST B
CROSS CITY FL 32628

Street Address (P.0. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named ertity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE —

SIINALUre, typad of prinica Mama of rgistared agent and tile o amphcatle

e B s

(NOTE Reg.sterad Agent sigranre raquied whan rsnstting) . . DATE

FILE NOW!! FEE IS §156.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T OTEICERS AND DIRECTORS N KRR ADDITIONS (CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE PDT T 7 Delete | G Clchange [ Addition
NAME LILES, J.H. JR. NEME

STRFET ARDRESS |MAIN STREET STREET ADDRESS

LY-ST.2I° CROSS CITY FL GITY-S1 2P

TiLE s - o Clpelets [ s [Jchange [ Additian
NAME WOODY, BERNARD C NAME

SIRLETADDRESS [18T AVE STREET ADDRESS

orr-siap |OLD TOWN FL 32680 CiTy-51 2 . ! J;;l_f lé ;QU};"*S_S}S

e - Cloeee  § moe CLTAETOUIN =LA B LU ] Addition
NAME MNAME

SIRFFY ADQRESS STREET ADDRESS

GiTy-8T-2iP CITY S7- 0P

TIE - 1 belele I [JChange [ Addition
NANME NAME

SYREFT ADDRESS STREET AODRESS

iy Si-2ip CIT¥-sl- 2P

HILE - "7 Ooetele i O] Change (] Addifion
NAMEL NAME

STRELT ADDAYSS STPECT ADRRESS

chiy.51-2IP ClHy-St-ZIp

TILE ) ) E] Delete Ttk ' [] Change ]jAddﬂion
RAME NAME

STRECT ADDRESS SIREST ADDRESS

CilY-S1-7Ip Ciif-ST-AF

12. ! hareby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director .
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or o1 an attachment with an addlress, with all other like empowered

SIGNATURE:




