2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 26, 2005 08:00 AN
DOCUMENT # N03000000437 o Sec;‘etary of State

1. Entity Name
JARRETT'S JOY CART OF ORLANDQ, INC.

Principal Place of Business Mailing Address
7933 CALADIUM PLACE 1933 CALADIUM PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

KRR A IR

01042005 No Chg-NP CR2F037 (10/03)

4. FEl Number Applied For
36-4519853 Not Applicabie

$8.75 Additional

| 5. Certificate of Status Desired O

T AR o M i

§. Namo atvd Address of Gurrent Reg"‘i;:rod Agent

COOPER, ALBERT J lll
1933 CALADIUM PLACE
LONGWOOD, FL 32750

e e e v e AT LS &
8, The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent,

L

SIGNATURE

Signature, typed oF printed nama of ragistared agent and thie  anplizable, NOTE: Ragieiarad AQer Aignatuie requiTed whHen rainsising) DATE

i i s T4

Fillng Fos 1s $01.25 9. Election Campaign Financing $5.00 MayBe | 13 oD I EELO U i B

Due by May 1, 2005 Trust Fund Centribution. O  Addedto Fees TS B - s B e
19. DFFICERS AND DIRECTORS Pt ca o
e o : g = B i
MANE COOPER, ALBERT J 1ty Sy T % i3 Ry
STREET ADDRESS | 1933 CALADIUM PLACE o = R 3 T atuh e
SmY-ST-ZP | LONGWOOD, FL 32750 etk v oks o vtk
NAME COOPER, LISA L S £ o g

STREETADDAESS | 1933 CALADIUM PLAGE
CY-St-Ip LONGWOOD, FL 32750

e D

NAME BROWN, LARRY D
STREET ADDRESS | 1933 CALADIUM PLACE
cire-51-21P LONGWOODD, FL 32750

TILE

NAME

STREET ADDRESS
Y- St-21P

TIRE
NAME

STREET ADDRESS Y
CITY-ST-2P Fhamy A

TILE

NAME

STREET ADDRESS it

Gy-ST-p i e

12, [ hereby cerity that the information supplied with this ﬁ'.ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an altachment witi an address, with all other like empowered.

SIGNATURE: Corpet A f/ 24,05 $071G28 Hel
SIGNATURE AND t PRINTED NANE OF SIGNING OFFICER OR DIRECTOR K £ Date Daytime Phone #




