2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 411916 Feb 07,2005 08:00 AM
1. Entiy Name ' Secretary of State
JACK D SOLES, INC.
Principal Place of Business : L i 7;“_ h;ﬁiaxiing Address )
201 MANLEY RD B 201 MANLEY RD
WAUCHULA FL 33873~ — : WALUCHULA FL 33873
us . us

Suite, Apt. #, etc. T Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)

City & State ) S City & State S 4, FEI Number Applied For

59'1 41 8065 Not Applica.ble
Zip Cauntry ap Couniry 5. Certificae of Status Desired ~ []  98+79 Additional
Fee Required
6. Name 'ghmrass of Current Be@ﬁod Agent _ " 7. Name and Address of New Registered Agent

~—Name

g&LEASKSEEEYIF‘E%ED Streat Address (P.0' Box Number is Not Acceptabie)

WAUCHUIA FL 33873

City FL l Zip Code

8. The abave named entily submits this swatement for the purpose of changing its registered office or registared agent, o both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

SIGNATN®, lypad of PNTAT Name of regrslarod agENt and (fa f appicabla MOTE Registarad Agant signature requirec when miiTaling) ~ DATE
. —— e -
FILE NOW!t! FEE ‘? $150.00 . _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 7 | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalste [T ’ Q 17508 [ change  [] Addition
NAME SOLES, JACK D N *’{51‘9 S?UE fg
STREET ADDRESS | 201 MANLEY ROAD STREEY ANDRESS 9207 "Hﬁﬂ 3-010 150,00
CITY-S7-2IP WAUCHULA FL 33873 - CIrv-si-71p
e VD T Ooeete [ e ' [Jchange [ Addition
NAME SOLES, EVELYN NAME
SIRCET ADDRESS | 201 MANLEY ROAD STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33873 CHY-ST-ZIP
e S o S T T Delde e ' B O change ] Addiion
NAML SOLES, J. RUSSELL o NAME
STAEET ADDRESS | 619 MAUDE ROAD ! STREE! ANMRFSS
ar-STIP | WAUCHULA FL 33873 Civ-§7- 2P
TiiLE o - Cloeiete ¥ e ' ' [Jchange [ Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P £TY-51- 7P
fine o -  [Coelete e ‘ [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHry- 50 Y-Sl 78
TILE o T " O celse HILE ) ’ [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ClrY-ST-2F j orstm

12. | hareby certify that the information suE;Sl%E with this filing does not qualify for the exemption stated in Section 119.07(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 shall have the same legal effect as if made under oath; that| am an officer or director
of the corparaton or the raceiver or trusiee empaoweréd 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bieck #1f

changed, or on an attachiment with an address, with all otffar like empowerad
SIGNATURE: ~ @bﬂu) 2/5’/05 863773 Loz

SIGNATURE AND OR PRINTED NAME {}F SIGNING OFFICER DR DIRECTOR Cata Dayirme Plond &




