2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- : FILED -

DOCUMENT # 441556

1. Entity Name

JO-DEL CRAFTS, INCORPORATED

-

May 25, 2005 08:00 AM
ecretary of State

Mailing Address

8340 LAND OF LAKES BLVD,,
P.0. BOX 385
LAND O LAKES FL 34539

Principsl Piace of Business =~ &

6340 LAND OF LAKES BLVD,
P.C. BOX 385
LAND O LAKES FL 34638

AP R

2. Principal Place of Business IEX I\;‘lail'ir}g' Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 8 Stale City & State 4. FEI Number Applied For
. 59'1558305 Not App'ii‘-aé
c C i
Zw ountry Zp euntry 5. Certificate of Status Desired O $8'75 Addilional
. B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent B
Name

6340 LAND O LAKE BLVD

Street Address {P.O. Box Number is Not Acceptable)

LAND O | AKES FL FL 33539

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changlng its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and aCGeE

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed nama of tegislered agant and tile £ applicabla

{NOTE Registored Agant signatura rsguired whan awstating}

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00 ', .
Make Check Payabls to Florida Departivient of State

DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [  Added 1o Fess

R T A L

A i e - - N N 3 r r .' .,.E ! - -4 o PRSI
10. _+ OFFICERS AND DIRECTORS N 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN (1
TIME B O peiste TILE [J thange |2 Aviiiiic
MAME BRICKING, EDWARD J. HAME UOoOnOseER263
STREET ADDRESS | 6340 LAND O LAKES BLVD SIHEE] ADDRESS ;“]5'.}25"!;]5_3{}1304._;3@1 150, 0G0
Ciry-S1-ap LAND G LAKE FL CUY-Si- 2P
TILE 1) 3 Deete TILE [ Changs [ A
NAME BRICKING, ADELE D. | NAME
STREET ADDRESS (6340 LAND O LAKES BLVD STHEET ADDRESS
CITY-5T-2IP LAND O LAKE FL CITY-ST- 2P
THLE D T Delete mte [ change [ A
NAME BRICKING, JERRY J NAME
STREET ADDRESS 6340 LAND O LAKES BLVD STREET ADDRESS .
CiY-ST- 7P LAND O LAKES FL CIT?-5T-7IP
TiLE o £ Delete TIRE [ Change [T Astitt.
NAME MRECHANT, J. ROBERT NAME
STREET ADDRESS | 6340 LAND O LAKES . I STREET ADDRESS
CITy-sr-2IP LAND O LAKES FL ory-si-ae
g D O Delste Mg CJ Change  []Add
NAME MERCHANT, JAMES B NAME
STREET ADDRESS | 6340 LAND O LAKES BLYD STREET ADDRESS e
cry-st-ze |LAND O LAKES FL CITy-S1- 27
ILE i Delote e [J Change ~ [ 3 Ak
KAt NAME
STRCET ADDRESS STREET ADRRFSS
ClY-51-2P ’ j crestae _

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 1 1‘9.07(3)0}, Florida Statutes. i further certify that the inforﬁaﬁon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true an

of the carporation or the receiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Lol 13 y .
SIGNATURE: _QM_&&AM___.&ML&#LMJ
SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data wfeme Prone ¢




