2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # H63286 - i Apr 04, 2005 08:00 AM

1. Enity Name Secretary of State
JMMY JAY, INC.

- )

Principal Place of Businessl ) N ”:-HI\.Tiainng Address ’ . - -

4923 POST POINTE DRIVE . 4923 POST POINTE DRIVE

SARASOTA FL 34233 = i SARASOTA FL 34233
Suite, Apt. #, etc. _ o Suite, Apt #, ete. 18t MOORE CR2E034 {10!04)
City & State T City & State - 4. FE!Number : Applied For
59-2582850 Not Applicable
p Country ap Country 5. Certificate of Staiws Desired O $8'75 @dditianaj
Fee Required
6. Nama and Address of Current Registerad Agent . 7. Name and Address of New Reglsiered Agent
T T S w1 Name )
i_grgg .’JD%ESPSJL \lg’;(\)'}?\lETSEJleVE Street Address (P.O Box Number is Not Accepfable)

SARASOTA FL 34233

City ) T FLTzfp Cade

8. The above named entity submits this statemant for the purpose of changing fts registered office or reglstered agent, or Both, in the State of Florida. 1.am familiar with, and accep:
the obligations of registered agent

SIGNATURE ———— -
SKnalura, yped o prated namae of tagistefad agent ang e I expfcable ©INCAE Rogastared Agant sinators required when ranstalng] DATE
T - R At i - = i
FILE NOWIL! FEE IS $150.00 . . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be 8550.90 : Trust Fund Centribution. [[]  Added io Fees
Make Check Payable to Florida Department of State
10, o OFMCERS AND DIRECTORS q 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST T Cloetete .~ " e ' [J Change [ Addition
NAME STRE.JCEK, JAMES J NAME
SIAFTT ADDRESS § 4923 POST POINTE DRIVE STREET ADDRESS
crr-5T-2P | SARASOTA FL 34233 2Ty ST-2P
L ' o B [T Dalete TLE e o [ change [ Addition
nAML NAME LA E’%:_H:}Z:H}?
STREET ADDRESS , o LTRFCT ADORES: S 8AU5-BO0E2-0322 150,00
Civ-§T-2IP CIFY-S1- 21
TiLE L] Delete e O] Chiange (3 Addition
NAME L HAME
STRLET ADDRESS STRCET ADDRESS
CITY. S1-2P . — - — QY SI-OF
TILE T o 7 Delete e O] change [ Additian
NAMF NAME
SIRFCT ADDRESS STHEEEADDRESS
CItY.ST-7IP CITYAST. 2P
i S S [T Dstete e [ chenge [ Addlition
HANM NAME
STREET ADDRESS SIREENADDAELS
LTy ST-2IP oY -S4
i o [T potete i CJchange [ Addition
NAME NAME
SIREET ADDRESS STREF T AUDRESS
CY-S1-2F CITE ) 4

12. 1 hereby certify that the infotmation suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), 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 ofiicer or director
of the corporation or the tecaiver or trustea empowtted to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 1if
changed, or on an attachment with an address, with all other Tike empowTed

SIGNATURE:a075.), S0 (FA~ | omeg) W Y-~08 GG -¢4/Y7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFRICER DR DIRECTOR Tares Cayteme Mrone ¢




