FILED

2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM

" __ANNUAL REPORT

> Secretary of State
DOGUMENT # L77600 ry
1. Entity Name
JAX TWO, INC, -
Principal Place of Bu‘siners_s - o Malhng Address i =
11718 W RIVERHAVEN DR 11718 W RIVERHAVEN DR
HOMASASSA, FL 32646 HOMASASSA, FL. 32648
e Temwms————— (NI WRI0M AR SUARTA
Suite, Apt #etc. C ] Suite. Aot ele ' " | oaze200s  cngP CR2E034 (10/08)
City & State _ City & State ’ ) 4. FEINumber o Applied For
— 59-3014750 Not Applicable
Zp Country Tp J Country 5. Cerfificate of Status Desired | gese g:‘sq ﬁtlonaf
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
e ——— S v -
MOORE, LEE H.
11718 W RIVERHEAVEN DR Street Aodress (P.O. Box Number is Not Acceptable}
HOMOSASSA, FL 32646 — S
Cily ’ o FL l Zip Code

8. The above named entity submits this staterment for the purpose of changmg s registered offics or reglstered agent, or both, In the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — - - - <
Spnalure, b’F'l.Pf niteid nams of regislered agont ans 1le if applicable * (NCTE Raglsterad Agam s'grature required when »ainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contritution. [0 Added to Fees
10. — T QFFICERS AND DIRECTORS - 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT - " T Delete TLE | JDDBRDESSSD [ Change [ Addition
s | it e e 04/02/05-80053-001 150.00
STRECT AJDRESS | 1178 W, RIVERHAVEN DR, STRGET ADDRESS SHesaTILL e
CITY-ST- 2R HOMOSASSA, FLL 32646 ) CIy-s1-2IP
T 5 . 7 Detete N B - Dl Change T Addition
NAME MOORE, LEEH HAME
STREET ADORESS | 11718 W. RIVERHAVEN DR. T SIBEET ADDRESS
CITY-S7- 717 HOMOSASSA, FL 32646 GITY-ST- 7P
TIE 57 netete “TE ) Clchange ) Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P GITY-ST-7IP
THLE Doelee -~ §F 00 I Change [ Addition
NAME NAME
STREET ADDRESS "~ || STREET ADDRESS
CITY-ST- 2P Ty 5T- 2P
THLE T Delele R e [ Change T3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-ZiP Cy-sT-2P
Tme - T T Ooeke e T C [T change 1 Addition
NAME NAMF
STREET ADURESS STRFET ADDRESS
CITY-ST- 2P GITY-ST-ZP

12. | hereby cerhfg that the informafion supplied wi Tt sﬁmg does not quaEly Tor J'T em;ihon stated in Secfion T19. DT(S'JU) Torida Statutes 1 further cerlify that the information
sndicated on Lhis report or suppiemental report is true and acoyrale and that my signiture shall have the same legal slfect as if made under cath; that | am an officer or director
of the corparatian ar g receiver or lrustes empowered to execute this report as reguirad by Chapier 607, Florida Statules; and that my name appaar ﬁagu; 10 or Black 111t

changad, or on an attachmepiwith an address, with all other like empowered.
SIGNATURE: :514 Wm:&'h’ lockE M Yot 05 628 D82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂhECTOH Cate Daytira Phne 3

— 2




