2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # J51242

1. Enlity Nama

JURAN, INC.

Principal Place of Business

905 E. HATTON ST,
PENSACOLA, F1. 32503

Matlling Address

905 E. HATTON ST,
PENSACOLA, FL 32503

2. Principal Place of Business

. Mailing Address

TR

Secretary of State

03-16-2005 90027 050 ***150.00

e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/02)
City & State City & State 4, FEI Number Applied For
59-2771866 Not Applicable
Zp Coury e Country 5. Cortificate of Staws Desied ~ []  $B-79 Addiional
Fee Required
6. Name and Addreas of Current Reglsterod Agent 7. Name and Address of Now Reglistered Agent
- ——— - - - - —— — - Name -« —- - C - — -

MCKENZIE, JAMES F.
905 E HATTON
PENSACOLA, FL 32503

Street Address (P.O. Box Numnber is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigruriues, typed Or rintad nam™e of registanad Agert and L I BppECEble. (NOTE: ReQitiared Agent Rignature requded when reinttating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaciion Campaign Financing . $5.00 May Be- ’
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees - o _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE STD 1 Detete e B Crange [ Addition
NAME MCKENZIE, JAMES F. NAME
STREET ADORESS | 12 TRISTAN WAY smETooREess | 905 E HATTON STREET
CITY. ST ZIP PENSACOLA BEACH, FL 32561 CITY-ST- 7P PENSACOLA. FIL 32503
TITLE PD O Delete TIRLE B0 Change ] Adation
NAME MCKENZIE, RANDY J. NANE
STREET ADDRESS | 12 TRISTAN WAY srETAOORESS | 905 E HATTON STREET
orr.st-zp | PENSACOLA BEACH, FL 32561 cy- 512 PENSACOLA, FI. 32503
mg 1 pelete TLE [ Crange [ Addition
HAME WAME
SIEET ADDRESS STREET ADDRESS
one-S1-P - f- - - - — on-si-we - -—— - -
TIMLE O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§1-1P CITY- ST- 2P
TILE 3 vetete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P . oTy-sr-2p
THLE ] elete TLE O change [ Addttion
NAME HAME
STREET ADORESS STREET ADDRESS )
cry.stze b - .- Ty ST 2P

12. | hereby certify that the information supplied with this fili
indicaled on this repon or supplemental report is true al r
of the corparation or the receiver or trustee empowered 10 execute this report as réquired b

.. ¢changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 5 !,

does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

s.}mugg/.m’rjp;n Wsn NAME OF sm:?ﬂcsn ORDIRECTOR

L P gs—

Daytime Phone 1




