2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P00000068966

1. Entity Name

ADD -A- JACK, INC.

01-20-2005 90036 022 ***150.00

Principal Place of Business

5640 FESTIVO DR.
HOLIDAY, FL 34690

Mailing Address

5640 FESTIVO DR.
HOLIDAY, FL 34690

20004601

2. Principal Place of Business 3. Mailing Address

A RVOR AR G

Suite, Apt. #, etc. Suite, Apt. #, atc.

01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEi Number Appiiad For
65-1029901 Not Applicable |
Zip ~] Couwnltry Zip  Country 5. Certificate of Status Desired | $8.75 Additional .
. .- - e @8 Heguired

] 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GODSEY, JEFFREY L
5640 FESTIVO DR.
HOLIDAY, FL 34690

Name G‘O N

Je ey L

Street Address (P.O. Box Number is Not Acceptable)
3081 Syie PPDS

Crook O

Yo\ Doy

FL | &5,

8. The above named entity submits this statement for the purpose of changing its registered

the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep

Signature, typed or printed neme of registered agent and tine if applicabia,

(NOTE: Registered Agent signatura fequirac when reinstating)

DATE

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

9. Election Campaign Financing
. Trust Fund Centribution,

$5.0D May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete mLE [ Change  [J Addition

NAME GODSEY, JEFFREY L NAME

STREET ADBRESS | 3047 SHEPPARDS CROOK CT. STREET ADDRESS

CITY-S57-2P HOLIDAY, FL 34691 CITy-S1-21P

TLE 3 Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P GITY-57-7IP

LE [ petete TITLE e e er o oo wemae —[JOhange [ Additicn-
L A — e T W w—meeme — = TR g T T

STREET ADDRESS STREET ADORESS

CATY-5T-2P CITY-ST-2P

TIMLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CHTY-ST-2IP

TiTLE O3 Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O petete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all ather like empowered

‘m!h‘lof .

Daytime Phone ¥




