2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # 666736

1. Entity Name

JA-ROD SERVICES INC.

ecretary of State

Principal Place of Business

2933 MYRTLE AVE N
JACKSONVILLE, FL 32209

Mailing AdQress

P.0. BOX 2251
JACKSONVILLE, FL 32203

e LLARKISEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

AETERE AR AR

Suile, Apt. #, etc. Suite, Apt. #, efc.

04112005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2279429 Not Applicable
i o Zi it
Zre ountry P Couniry 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, DARYL R CPA

101 E UNION ST, #400
JACKSONVILLE, FL 32202

Street Address (P.Q. Box NumBber is Nat Acceptable)

City

FL | Zip Code

8. The above named entity subrnilg this statement for the purpose of changing its registered
ihe obligations of registered agan!

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sgrawse, iyped o prnted name of regisiered agenl and litig f apoicahe

{NOTE" Remsie e AGON! SIGNATSTS relia o0 whBn nnSialing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added {0 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TITLE [ Crange  {7] Aadition
HAME NELSON, JANICE NAME — . _
i EO0NS421 49415
STREET ADDAESS | P.O. BOX 2251 SIREET ADDRESS 051005 Finea k .
omv-stze | JAGKSONVILLE, FL 32203 eTY-Si-2F 2 LA —-01064--001  #¥750.00
e (1 Delete e (I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P COY-ST-2P
THLE [ oerete TWILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Liy-51-21P CIry -57-21P
TITLE 3 pelete LE [J change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIly-S1-21p CiTY-ST-2P
TITLE O oelete TITLE [C) Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S§T-21P

12. | hereby centify that the information supplied with thig fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shajl have the sarme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an gliac

SIGNATURE:

ent wilh an address, with ali olhme empaoweged.
-
g, R VC@MM _

INATURE AND TYFED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daybme Prane #

N/




