FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000099617 04-15-2005 90091 009 ***150.00

1. Entily Name

FIVE JS, INC.

Principal Place of Business Mailing Address

6100 |EFF ATES ROAD 6100 JEFF ATES ROAD

MILTON, FL 32583 MILTON. FL 32583

e s R EAERCRTEARI
Suile, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numnber Applied For

58-3680205 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [ 9979 Additional
. . Fae Required .
6."Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATES, JEFF. Il : >
6100 JEFF ATES ROAD Street Address (P.Q. Baox Number is Not Accepiable)

MILTON, FL 32583

City FL l Zip Code

8. The above named entity submils 1his statement for Lhe purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.
oy’ EZ=T77 S e

o narne ol |ﬁu\‘§|mm Hyent andg il 1%& (NOTE: Rugistarau Agent signaturs raquist wher reanstating) DATE

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete TIMLE S/T Xcrange 7 Aadition”
HAME ATES, JUNE  ~ NAME ’ E
STREET ADDRESS | 6100 JEFF ATES ROAD STREET ADDRESS %ng Jgi‘lg ATES ROAD
csv-S1-2P | MILTON, FL 32583 avsre | MILTON, FL 32583
TILE VP O oetete THLE : [Jchange [T Addition
HAME ATES, AMY NAME
STREET ADDRESS | 6100 JEFF ATES RD STREET ADDRESS
CITY-5T-2IP MILTON, FL 32583 CITY-ST-2IP
TILE S ‘ o P} Delele me . ) [ Change DrAddiu'on
NAME ATES, JEFF 11l NAME
STREFT ADDRESS | 6100 JEFF ATES RD ’ STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-SI-2IF
e T O velete TLE P B Change [ Addition
NAME ATES, JEFF IV NAME ATES, JEFF IV
STREET ADORESS | 6100 JEFF ATES RD smecranoress | 6100 JEFF ATES ROAD
om-si-2F | MILTON, FL 32583 CITY-§T-21P MILTON, FL 32583
TTE . O Delele TILE [l change [ Addition
NAME L NAME
STREET AUDRESS ) L STREET ADDRESS
CITY-57-2P L e CITY-$T-2p X
TITLE R L LT S O petete TILE [ change [T Addilion
NAME HAME
seetapoRess | 0 T T . STREET ADDRESS -
CiTY-ST-2IP L CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not gualily for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on 1his reporl of supplemenial reporl is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit address, with all other like empoweted.
SIGNATURE: /ﬁ Seff Afes /2o

TAT \E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytare: Phone &

Fi 4



