2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 37021

1, Entity Name

Ju. PLUS, INC.

~

Principal Place of Businass
% JAMES J STERCHELE

Mailing Address

o FILED o
May 02, 2005 08:00 AM
ecretary of State

% JAMES J STERCHELE

130 N OXALIS DR
ORLANDO FL 32807

130 N OXALIS DR
QORLANDO FL 32807

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEINOmBer Applied For
— e 59;2990520 Not Applicalt
w County Zp Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Fegistered Agent _ 7. Name and Address of New Ragisterad Agent .
Name

?gOE!?\ICS)E(kEL,Ié!ﬁbI\AES d Street Address (P.0. Box Number is Not Acoeptable)

ORLANDO FL 32807 — s

City

FL ‘ Zip Code

8. The abova named entity supmits this stétemant for thegurbose of changing its reglstered office or registé:éd agent, or both, in the State of Floriaa. | am familiar with, anc? aﬁcept
the obligations of registered agent.

SIGNATURE

NUTE Rogisiaied Agont sianature regired when minstatng) DATE

Sgrature. typed & prntod name of regrsterad agaent and e it applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10. GFFICERS AND DIRECTORS I KN ADDITIONS;CHANGES 10 OFFICERS AND DIRECTORS IN 11
IR DPFT O pelete iITLE J Change [ Addition
NAME STERCHELE, JAMES J HAME -

I [y
STREFT ADDRESS 130 N OXALIS DR STREETATIDRESS ; UUDQQQSSS ol -
ofv-s-20 | ORLANDO FL BITY-S1-2P [15/04A05-20046~021 150,00
IEE D [ Detete Lt [] Ghange [ Addition
NAME STERCHELE, TROY L. NAME
STREE! ADBEFESS | 239 COCQS DRIVE STREE T ADDRESS
CITY-S1 2P ORLANDG FL . UTY-51-1% i o
TIE 3 (T Detets™ HiLE [Jchange [ Addition
NAME STERCELE, JOHANNA J. NAME
STREET ADDRESS {130 N OXALIS DRIVE SIPEFT ADDRLSS
oy ST 2AP ORLANDO FL CIlY - Si- 21
A [ Detete T {7 Change [ Addition
NAME HAME
STREET ADDAESS STREET ANDRESS
CIFy.S1-2p CITy-s1-2p B o
e 1 Delete Il O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2P o cliy-st- 2 _ o
THiLE [ Delete g [ change  [] Addition
HAME NAME
SIREET ADDRESS STRFET ADDRESS
GiTY- SI-2IP CIEeSl- 2P

12. | hereby certfy that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 112.07(3)((}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recaiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 111

changed, or on an attachment with an address, with all other like empowered.
H-2¢(-o5 (2@ 13 99-4L295
Qate ayiene Phone 4

SIGNATURE:




