2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000064229

1. Eniity Name

JACK WILLIE'S, INC.

Principal Place of Business

1017 ST, PETERSBURG DRIVE
OLDSMAR, FL 34677

Mailing Address

1017 ST. PETERSBURG DRIVE
OLDSMAR, FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90058 014 ***150.00

yuUuUoL0Gg f

LAV

03182005

Chg-P CR2E034 (10/03)
City & Stale City & State ! 4. FEI Number Applied For
65-1029311 Not Applicable
Zi Count Zi Count iti
P untry » b4 5. Certficate of Status Desied ~ [J 98-7 Addiional
P R N P o . R _ em. . .Fee Required,
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVINO, DONALD
1013 S§T. PETERSBURG DR
OLDOSMAR, FL 34677

Street Address {P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signalure, typed of printed name ol registered agant and

Ltie f appkcabia.

{NQTE: Aegistered Agent signature required when renslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD D Detete TILE [JChange [ Aadition
NAME CONNERS, WILLIAM NAME ’
STREET ADDRESS | 1011 ST. PETERSBURG DRIVE STREET ADDRESS
CITY-5F-2P QLDSMAR. FL 34677 CITY-ST-71f
TITLE 3 Delete TITLE [JChange [ Addition
NAME ) NAME . ) . i N o
" smeeTabmRESS | T T T T ” STREET ADDRESS - T
CITY-ST-21P CITY-SI-21P .
TITLE [ Delete TITLE i Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GATY-$7- 2IP CITY-ST-21P
BLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREE! ADDRESS $TREET ADDRESS
CiY-ST-2IP CHTY-ST-2P
TILE ] Delete TIME [} Change  [J Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciy.ST-21P CTY-ST- 7P
TITLE O Delete TILE [0 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further 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; thal | am an officer or director

of Ihe corperalion or the receiver or trusiee empowered to execule this report as requned by Chapter 607 .Florida Stawites;-and- that my name-appears in Block-10 or Block 1171t =~ 7 -~

) chanqed o Qn an chment wilh an a all other likg empowered,
\ . - —': "

SIGNATURE: 2205 280 705-

Dale Daytime Phone ¥

SIGNATURE AND TYPELMOR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR



