2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H25204

1. Entity Name o

FIXATIRE, INCORPORATED

Principal Place of Business _ Mailing Address
2420 US HWY 301N, 2420 US HWY 301N,
L%SLENTON FL 34222 ) o = ELSLENTON FL 34222

2. Principal Place of Business. 3, Mailing Addrass

Suite, Apt #.etc. Suite, Apt. #, etc

: FILED -
May 09, 2005 08:00 AM
Secretary of State

I

0

|

i

[

15t MOORE CR2E034 (10/04)
City & State T il City & State — 4. FE| Number [ Applied For
59-2460082 Nat Applicable
i ) c ' ' 2 c ) it
Zip ountry e ouny 5. Cerfiicate of Status Desired [ $8+79 Additional
Fee Requited
6, Name and Address of Current Registerad Agent i ) 7. Name and Address of New Registered Agent
o S o o Name

JACKSON, JOHN
2420 US HWY 301 N.
ELLENTON FL 34221

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing (16 registerad office of registered agent, or bath, i the State of Flarida. | am familiar with, and aceept

tha obligations of registered agent,

SIGNATURE SO —

Signatule, tyRed of BTIIES nama of regrstared agent And s i &pplhcanle (NOTE Reogistered Agent signature required wheh 1ainsiating) DATE -

FILE NOWH! FEE I$ $150.00
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, 3 Added to Fees

10. = DEEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D - o C Opeee  § e e e H Cl]fpg DE Addition
NAME JACKSON, JOHN MAME {5 /105, [E-80003-0 20,

STRECT ADDRESS | 2420 US HWY 301 N. STREFT ACORESS

CITY-ST-2IP ELLENTON FL 34222 ) CIIY-S$7- 2P

THLE o O Delele mr Tl change [ Addition
NAML NAHE

STREET ADURESS - - SIREET ADDRECS

Cli-ST-7P oY -ST-2%

1IILE 1 Detete TTLE [ Change [ Addtion
wAME MAKE

SIREET AQORFSS STREET ADDRESS

oTY-51-2P CIY-ST- 7

TiTLE ' T O Delets L [J Chiange [ Addition
HAME NAME

STRLET ADDRESS SIREE| ADDRESS

CIvY-ST-2P | R

L —  Oopeet TnF ClcChange [ Additon
NAVE HAME

SIRLET ADDRESS STREET AJTRESS

CiY-51. 2 GITY-5T-7P

TLE M pelete TN 1 change [ Addilion
NAME HAME

STBEFT ADDRESS STREET ADDRES3

oY-sr-2p Cv-sp- 70

12. | hereby certify that the information supplied with this filing does rot quallly for the exemption siated in Section 119.07(3MR, Florida Stalutes. | further certily that the Infarmation
indicated on this report or supplemental report is_true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustegeempowered to execute this report asTe

changed, or on an attachment wilhan agé¥fess, with all ather ke empawerad.

27

SIGNATURE:
. —

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

(o

Cairne Phone §



