—

2005 FOR PROFIT CORPORATION

hY

- Y

ANNUAL REPORT (AR)

DOCUMENT # L84426

1. Entity Name
JAYCEE, INC.

S

Mailing Address
PO BOX 5238

Principal Place of Business

1320 E 9TH AVE
BQMPA FL 33605

+

us

TAMPA FL 33675

2. Principal Place of Business a. Mamng eddmno

(3

$

I

£ A Avenus,

FILED

Mar 15, 2005 8:00 am

ecretary of State

03-15-2005 90024 044 ***]158.75

il

(T

Suite, Apt. #, etc. Suite, Apt #oew: 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied Far
/ﬂmﬂﬂ, PL 59-3037160 Not Applicable
Zip Country Zip Country " ; $8.75 additional
53 ! Eﬁ- 5. Ce-ftlflcate of Status Desired ID/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
??{;;TEAQ%{ ‘L%SEEPH JR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed o printed name of registared agsnl and Ltle it epplicable

(NQTE Registered Agent signatuta required when reinstating)

QATE

$5.00 may Be
Added lo Feas

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt bp [ petete TIILE [J Change [ Addition
NAME CAPITANO, JOSEPH SR NAME
SIREET ADDRESS | 1320 E 8TH AVE STREET ADDRESS
CiTy-sT-2P TAMPA FL 33605 CIry-Sv-2i
TIILE VP 3 Delete TE ) Change [ Addition
NAME CAPITANOQ, FRANK D NAME
STREET ADDRESS | 1320 E 9TH AVE STREET ADDRESS
CIlY-ST-21F TAMPA FL 33605 CIry-5T-21P
TILE ST _ [ pelete 1IMLE [ change  [J Addition
NAME CAPITANO, JOSEPH JR HAME T )
STREET ADDRESS | 1320 E 9TH AVE SIREET ADDRESS
CITY-S1-21P TAMPA FL 33605 CITY-ST-2IP
TITLE [ Delete TI1LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
nRE O pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-SI-2P CITY-ST-2IP
13 O Delete e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P orvsiae

12. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthers cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment,

SIGNATURE:

ith an address, with all cther like empowered.

3.40-25

5327473/

GNARURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Qamw Daytrme Phone &



