° 2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
3 ecretary of State

DOCUMENT # P00000053194

t. Entity Name
DEPENDABLE SYSTEMS, INC.

a -
v -
4

(03-23-2005 90029 035 ***150.00

Principal Place ofBuginess ... .., Msiling Addre ..
3217 LORETTO ROAD 217 I.ORETIO ROAD

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

66010333

DO NOT WRITE IN THIS SPACE

0

02122005  NoChg-P CR2E034 (10/03)
4. FE| Number Apptied For
59-3652801 Not Applicable
$8.75 audiiona)
5. Ceriiticate of Status Desired a Fee o

; 6, Nams and Addross of Curren Registersd Agent

JONES, JAMES P—-
3217 LORETTO RD
JACKSONVILLE, FL 32223

- — e r— -

) "'DO NOT WRITE
IN THIS SPACE

8. The above namad antity submils this siatemant for the purpose ol changing its registared oflica or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

peg o prme ree of Qe a0 sQars e tO8 4 epphcetie. INCGTE:

whan Date

FILE NOWII] FEE IS $150.00

Aafter May 1, 2003 Foe wifl ba $350.00 Trusl Fund Coniribution.

#. Elaction Campaign Financing

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME JONES, JAMES P
streravoness | 3217 LORETTQ ROAD
CITY-5T- 38 JACKSONVILLE, FL 32223

WK vP

NAME JONES, NELLY M
STREETADORESS | 3217 LORETTC RD

CI7Y-51- 5P JACKSONVILLE, FL 32223

mk

STRELT ADORESS
ofy.s1-gr

STREET ADORESS
arY-5t-ar

STAEET ADDRESS
orry-51-n¢

me

MAME

STREET ADDRESS
CiY-ST-2P

DO NOT WRITE ~ -
~—INTHIS SPACE . |

12. | hareby certify that ine information suppueﬂ with this fiing does not qualily tor the exemption siatad in Section 119.07
my signatura shall have the
ed o execute this reporl as required by Chapter 607, Fiorida Siatutes; end that my name appears in Binck 10 o Bloek 11 it

ingicated on this report or supplemental report is true accyrate and thay
of the corporation or tha receiver of trystee em)

!13)() Flotida Statutes, | further certity thal the information
sarme legal effect as it made under cath; thet 1 am an officer or direclor

//5'/05 904 -380 - 755 3

Dayizne Phome &

gad, or on an T W with an assmﬁ“ull ather fike empowered.
SIGNATURE: —Blin J ANes ONLS
}m'\l‘!lf OR PIRHTED HAME OF RONNG OFFICER OR CRRECTOR
N l



