v

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 1.01433

‘1. Enlity Name

J & S HOME DELIVERY, INC. Secretary of State

Principal Place of Business_ Mamng Address
3008 KENIEWCRTH BLVD .. 3008 KENILWORTH BLVD
SEBRING, FL 33872 U5 ) SEBRING, FL. 33870

R EAETAVECADERIR TR

03012005 No Chg-F CR2E034 (10/03}

Mar 04, 2005 08:00 AM

DQ NOT WR'TE IN THIS SPACE 4, FEI Number Applied For

59-2966755 Not Applicable

g  9$8.75 acditional

. Certi f i
5. Certilicate aof Status Desired Foe Required

B, Name and Addrass of Gurrent Registered Agent

Tz%cgo%"f'jHM b@#ﬁggée AVENUE DO NOT WRITE
SERRWNG.FL - IN THIS SPACE

B. The above named enlity submils this statemen lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE _
Signatse, typed or prnted name of registered agert and e if appicable, (MOTE. Registered AQER sgratura requine & whan renstating) DATE
FILE NOW!!! FEE IS $150.00 #. Etection Campaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution El  Added to Fees
10, ' OFFICERS AND DIRECTORS 1y
TILE D ST B
AN BARRETT, SHARON
STREET ADORESS | 800 KILLARNEY DR UoononRs1s1?
ov-s-22 | SEBRING, FL 33875 _ S . 03/04/05-80055-008 15000
g D ' ’
NAME BARRETT, JOHN

STREET ADDRESS | 800 KILLARNEY DR
CITY. 57-2P SEBRING, FL 33875

TLE
NAME

Pl DO NOT WRITE

) | ] INTHIS SPACE

RAME
STREET ADDRESS
CrrY-§7-2P

TTLE

RARE

STREET ADORESS
oy-7-28

HILE
NAME
STREET ADORLSS

CHy-§7-29 _L_

12. [ hereby certify that the information supplied with this filing doges nat qualify for the exemption stated in Section 119_0?'%3)6}. Florida Statutes. [ fuither certify that the informalion
mgicaied on this repon of supplemental Teport is true and attwrate and thal my signature shall have the same legai efect as if made under oath, ihet i am an offcer or director
of the corporation or the recgiver ar rustee empowered o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n atiachi with an address, with all othe? like empowered. 9@3

SIGNATURE: Q/Mﬁﬁé SH o) BHRRZETT Zr2-oS 2ez0/06

¥ SIGNATUAE AND TYPED OR PIANTED NAME OF SIGTmG OPFICER OR DIFECTORN Bayuma Flons #




