2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000021573

1. Entity Name
JINX MCDONALD DESIGNS, INC.

3
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i
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Principal Place of Business Maifing Ak;lress
5603 NAPLES BLVD 2603 NhPLES BLVD
NAPLES, FL 34109-6834 NAPLES,LFL 34109-6834
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DO NOT WRITE IN THIS SPACE

FILED

Apr 22, 2005 08:00 AM-

Secretary of State

LA T

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0984218 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Raquirad

i
8, Name and Addrass of Current Registered Agent

NORCOMBE, TRUDY
2329 CHESHIRE LANE
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE
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|

|

1 —

8. The above named entity submits this statement for the purpnsd 5f changing its registered office or registared agent, or both, in the State of Florida."| am familiar with, and accept

1

the cbligations of registered agent.

SIGNATURE

Signatug, typed or printed name of rogistered egont and tito IF npph'caﬂ:l {NOTE Ragistarad Agant signatura required when reinmalting}
|

DATE

FILE NOWI! FEE 1S $150.00 . Election Campagn Financing
After May 1, 2005 Fee will be $550.00 Thust Fund Contribution.

§5.00 May Be
Added to Faes

10. OFFICERS ANG DIRECTORS | [

TITLE CD !
NAME MCDONALD, JINX :
STREET ADDRESS | 5603 NAPLES BLVD :
CITY-SI-2P NAPLES, FL 341096834 ik

TITLE PD

HAME NORCOMBE, TRUDY 1
STREET ADDRESS | 5603 NAPLES BLVD ;
CITY-§T-2IF NAPLES, FL 341096834 ;

TILE

NAME

STREET ADDRESS
CITy-s1-2°P

TILE
NAME .
STREET ADDRESS !
CITY-ST-2IP !

TME i
HAME

STREET ADDRESS
CiTy-§1-2p

TITLE
NAME .
STREET ADERESS ]
CITY-S1-21P J

pOODOS22430

U
14,/22/05~30014-01 7 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certity that the information supplied with this fi flnné; dmi £ ot qualify for the exemption stated in Section 113, 07’& )(i). Flonda Statutes. 1 further certify that the information

indicated on this repcrt or supplemental repaort is rue an

accidrate and that my signature shall have the same legal e

act as if made under oath; that | am an officer ar director

af the corporation of the recelver or trustes empowsrad 1o exddute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with all ather maa empowered.

SIGNATUR / //dé: o€7r1’ éev’év’wfaévﬂu{(

IGNATURE AND TYPED OR PRINTED NAME ('.\IE SIGNING OFFICER OR DIRECTOR

A be”foas) 533 4620

lalyLrnn Fhona #




