2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

F41956 » .

DOCUMENT # F: oo Feb 15,2005 08:00 AM
JAY BRYAN ENTERPRISES INC. Secretary of State
Frincipal Place of Business '_f_ - Mailing Address - B
PIER 11 BULKHEAD RD. PIER 11 BULKHEAD RD.
P.O. BOX 1005 P.Q. BOX 1005
GREEN COVE SPRINGS FL 32043 | _ GREEN CQOVE SPRINGS FL 32043

Suite. Apt # e, Suite, Apt #, etc. _ 18t MOORE CR2E034 (10104)

City & State | Ciya&Stte 4. FE| Number Applied For

59-2110349 Not Applicable
Ze Country Zp Countey 5, Cerlificate of Status Destred Im| $8.75 adaitionat
Fee Required
6. Name and Address of Current Registerad Egen_f o 7. Name and Address of New Registered Agent

Name

gg F‘%ﬁt"&#ﬁgg %%TD Street Address (PO, Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8, The abovs named sntity submits this statersent for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent. ,,

SIGNATURE

Signature, typed or prinled narne of tegisterad agent and hile f appicabla (NCTE Registered Agent signaturs iequied when fernsfatng) DATE

FILE NOW!N FEEIS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

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

10, - OFFICERS AND DIREC:TOFQS o - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PD [ pelete VIE [ Change [ Addition
NAME SPEAKMAN, ROBERT NAME

SIREET ADDRESS | 134 OCEAN GROVE DR SIREE ] ADDRESS

cry-st.zp ORMOND BCH FL CHY.51. 2P

T VD S Ologee | f U e 20404 [ Change £ Adcition
NAME LONBERG, FREDERICK NAME HeATS/05-200492-000 150,00 ‘
SIREET ADDRESS | 1731 BTH ST. N. STRELT ADDRESS

ory-sT-2r | JACKSONVILL BEACH FL CHY 51 2P

L sTD O petete TILE ] change [ Addition
NAME LONGBERG, MARY NAME

STREET ADDRESS | 1731 B ST N STREET ADDRFSS

ciy-5T-7r | JACKSONVILLE BEACH FL CrTy-ST-2IP

L o 7 petete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST 2IP

it O peete WL [ ¢hange  [J Addition
NAME NAME

STREST ADDRESS STRECT ADDRESS

CITY-55-2tP LTy ST 7P

TTLE [ pejete DILE [T change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- §T-21P CITY- ST 2P

12. $hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section ! 19.07(3)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Fletida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE:A X 2105 Gop)lsd-/8l/
fate Daytme Phone §

SIGNATURE AND TYPEE OR P AME OF SIGNIMG OFFICER OR DIRECTOR




