2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Mar 10, 2005 08:00 AM
DOCUMENT # L83355 GET Secretary of State

1. Entity Name e ’
JAK NUTRITIONAL SERVICES, INC.

Principal Piace of Business - 7 Mailing Address

£116 CHENE CT. - © BIT6CHENECT,
LUTZ, FL 33558 - -LUTZ, FL 33558

-— 1 (NETRAER IR TEm DA

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Apmied For

58-3034736 . Not Applicable
- ; .. $B.75 additional
5. Certificate of Status Dﬁ.:red 3 Pee Required

i PRSI :
5. Name and Addrass of Current Registered Agent _ e

KRISTOWSKI, ALAN A . I DO NOT WRITE

6116 CHENE CT.

LUTZ, FL 33558 ' IN THIS SPACE

— e N ;

8. The abave named entity submits this statement for the purpose of changing s Tegistefed_diﬁue of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE —— oy e £
Signature, lyped or prnled name of registared agsnt and e T applicable ({NOTE. Registered Agent signalura required whan reinsialing) i DATE.
- L L . A . “+ . .

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution 0 Added 10 Fees

0. - OFFICERG AND DIFECTORS ]

g 0 L [
NAME KRISTOWSKT, ALAN A A _ .

|z L ssee L L 03/10/05-80037-075 150,00

TIE D L -
NAME KRISTOWSKT, LINDA L S

STREET ADDRESS | 6116 CHENE CT. X
omv-sT-zp | LUTZ, FL 33558 _ ' L . = =

TiTLE
NAME

vt | ———_DO NOT WRITE

T | IN THIS SPACE

HAME
STREET ADDRESS
CITY.5T-2Ip _ L —_— —— .

e

NAME

STREET ADDRESS
Ty -53-7P

e
NAME
STREET ADDRESS

GITY-ST-2P o _ e "‘ e

12. | hergby certi&that the information suprPed with this filing does not qualify for the exemption stated in Section 1 lQ.D??S](i), Flarida Statytes. | further certify that the information
indlcated on this report or supplemental report is true and acourate and that my signature shail have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ith ar add) i ike ernpowared.

SIGNATURE:

Daytime Fhong #

AND TYPED ovmm-en wus SIGNING O R DIRECTOR

P S S i . - e g o dwl




