#

- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

L4

DOCUMENT # M83276

1. Entity Name

JIFFY JUMP OF SOUTHEAST, INC.

FILED
05 HAY 27 PH 2: 27

Principal Place of Business Mailing Address abune 1Al OF STATE
H Alla EFlE I i
3119 SPRING GLEN RD 3119 SPRING GLEN RD FALLAHASSEE, FLORIDA
119 119
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s e e s vav B VSHIRREE R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2895563 Not Applicable
Zie Counlry “ip Country 5. Certificate of Status Desired O Eg'-gi 32_}“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address o1 New I ed Agent
Name
BLATTNER, IRMA W
3119 SPRING GLEN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 119
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
Signehure, lyped or printed name ol registerad agent and e if applicable (NOTE: Registared Agen! ignalure required when raingtating) DATE
9. Elaction Campaign Financing $5.00 may Be
Amonded AR Is $61.25 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DS O vetzte e PSD [ Chenge  [] Addition
ave BLATTNER, IRMA naE Blattner, Itma W, )
STREET ADDRESS | 3119 SPRING GLEN RD, SUITE 119 swecrovress | 3119 Spring Glen Rd., Suite 119
orr-si-zF | JACKSONVILLE, FL 32207 oY ST- 2P Jacksonville, FL 32207
TILE O] Detete TinE D [ Change  [{Addition
NAME NAME Blattner, Sheldon M. )
STREET ADDRESS STREET ADDRESS 3119 Spring Glen Rdyy, Suite 119
CITY-S1-2IP CITY-ST-21P Jacksonvilile B FL 32207
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiy-sT-2i
JILE O petete TINE \ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-51-29 CITY-51-79
e ] petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS 2IMINs=s7157 7=
CITY-S1-2P CiTY-ST-2P O6/03/05~-010400=—1119 a1, %

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated ir Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the raceiver or trusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmgnt with an address, with all other like empowered.
SIGNATURE: J’lm W Htlos fesatnnw  Thinp W Blhroy . 52 shos  904-398-pp45”

4
SIGNATURE AND TYPED OR PRINTED NAME#F SIGNING OFFICER OF DIRECTOA Oate Daytime Phone ¥




