2005 FOR PROFIT CORPORATION

FILED

Jan 1072005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # L31789
1. Entity Name
J. BORNANT, INC.
Prig ipal Place of Business Ma;ﬁng Address -
P.;i.: BOX 5158 P.0. BOX 5158
DELTONA, FL 32728-5158 US DELTONA, FL 32728-5158 US

DO NOT WRITE IN THIS SPACE

R WA B DT

01052005  No Chg-P CR2E034 {10/03)
4. FEI Nusmber " Appied Eor
59-2682301 Net Applicable
. $8.75 additional
5. Certficate of Slat_us Destrad ]:I Fea Required

6. Name and Address of Currant Registered Agent

AUTORINO, ALLISON D
2080 LAKEBREEZE WAY
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this staternent for the purpose of changing its registered office or re;;istered agert, or both, in the State of Florida, | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed name of ragistared agent and thie if applicable,

{NOTE. Ragistarad Agent sigrature raquired wher reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

1.  OFFICEAS AND DIREGTORS T

FD
AUTORINQ, ALLISON D.
2090 LAKE BREEZE WAY
DELTONA, FL 32738

TmE

NAME

STREET ADDRESS
CITY-sT-2IP

STREET ADDRESS
CITY- ST-2IF

TIMLE

NAME

STREET ADDRESS
Cry-st-2IP

TILE

NAME

SYREET ADDRESS
CITY-81-2IP

TR
NAME
STRELT ADDRESS

Ciry-ST-2P

0N 74828

f1] 740, Te-Et0a0 ~3t0 150,08

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 139.07{3X(), Florida Statutes. I further certify that the information

indicated cn ths report or supplemental report is true an

accurate and that my signature shall have the same lega

| effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

charged, aron an anacfj'nem with an address, with aifi other like empowered.

]

SIGNATURE: / AL i

IGNATURE AND

O PRINTED NAME OF SIGNING a?’rcﬁn OR DIRECTOR

Daytims Phone ¢

[- 1-09




