, _ | FILED
2005 FOR PROFIT CORPORATION = Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JOHN'S PLACQUE & ENGRAVING SERVICE INC.’

Principal Place of Business Maifing Address JUULIJIIUT

5251 S DALE MABRY HWY 5251 S DALE MABRY HWY

STES STES

TAMPA, FL 33611 TAMPA, FL 33611

F s NANVAGRTR WA
Sute, ApL ¥, eic, Sute, APt ¥, €lc. T |o1132008  chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

- 59-3664114 Not Applicable

ap Country e Country 5. Certificate of Status Desired O fg*g?qﬁ?:;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SZEKELY, JOHN
5251 S DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
STED

TAMPA, FL 33611

City FL "I Zip Code

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

SIGNATURE
Signature. yped of printed name of registered agent and |itie if applicabile. (NOTE: Registered Agent sigrature required when reinglating) DATE

- FILE'NOWII" FEE I1S°$150.00 . 9..E!ection‘Campai.gn Financing - - .._‘$5_0{] MayBe |- - - - . . mrm—

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP O Delete TITLE [ Change [ Addition
NAME SZEKELY, JOHN W NAME
STREETADDAESS | 5251 S DALE MABRY HWY STED STREET ADDRESS
CITY-5T1-2IF TAMPA, FL. 33611 CITy-S57-2P
TILE DTS ] Delete TITLE O Change [ Addition
NAME SZEKELY, CAROLYN R NAME
STREET ADDRESS | 5251 S DALE MABRY HWY STED STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-8T-2IP
TILE J Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-21P
TOLE 3 Detet e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST: 7P = = .. B EEE i S k. R R P - CTY-ST-2IP C T et om M ¥R ST oy e e o e e m—
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-g1-2IP CY-ST-2P
TTLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fnl\ng does not quadify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or rusiee empowered 10 executs this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered

SIGNATURE: %%o Towd W gze\'ie\“ 23\, oS |
- _ﬁw AND TYPED O ?:SNGNING OFFICER OR DIRECTOR Date Daytime Phone 4

™~ -




