2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT __ May 02, 2005 08:00 AM
UNYEGUO! y J48550 ﬁ??{'fi«; Secretary of State

1. Entity Nama ;;1__ e, [ iﬁgt

JEl;i. INC. 3 i ﬁ“
et

Principal Place of Business Mailing Address

8801 RIVER CROSSING BLVD P.0. BOX 2108

NEW PORT RICHEY, FL 34855 1S . —  ELFERS, FL 34680-2108 US

(O

01172005  O+¥.'® V110807 & 3T +

4, FEl Number Applied For

59-2747447 Mot Applicahle
$. Cerlificats of Status Desired m) ngS_ f’_ ;"‘i‘&‘!- ‘

8. Namae and Address of Gurrent Registered Agent

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. Thae above named entity submits this statement tor he purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatte, tyoed or prinfed name of 1egistarad agent and litle | applicble {NOTE Regisiaied Agent signaluie 1sciied when oinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 6,4
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O [RFTTEN (R

10. QOFFICERS AND DIRECTORS [
TME PDT -

NAMC HUDSON, JOHN E.

STREET ADDRESS | 8801 RIVER CROSSING BLVD

CITY-57-2P NEW PORT RICHEY, FL 34655

MLE 5

NAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CITY-g7-2P NEW PORT RICHEY, FL 34655

UILE

NAMC

STREET ADORESS
GTY-$T- 2P

TILE

NAME

STREET ADDRESS
CTY -ST-ZP

TE

HAME

STREET ADDRESS
LITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby cermﬁ that the information supplied with this filing does not qualify for the exeimption stated in Section 1 19.0?%5}(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplamental repost is true and accurate and that my signature shall have the same legal alfect as if made under cath; that [ am an officer ar director
of the corporation of the recelver of trustee empowered to execule 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 alt other like empawared,

SIGNATURE: I s Suskd Sihvg 40308 1A7-316 169

{ SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFAICER OR DIRECTOR Cale DQaytime Phone




