2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P01000044326 - Mar 30, 2005 08:00 AM
1. Entity N
Py e Secretary of State
J & E TOOLS, INC,
Principal Place of Business o ) Mailing Address
5343 STAFFORD CIRCLE . 5343 STAFFORD CIRCLE
PACE FL 32571 PACE FL 32571
i T LT
Suite, Apt #, eic. — o ) Suite, Apt. #, elc, 1st MOORE CR2E034 (10104)
City & State — City & State ] 4. FEI Number ' Applied For
. ] N . 59-3719324 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?igzq Addilonal
6. Name and Address c_:f_c_u_r@tjnelislered Agent ) 7. Name and Address of New Registered Agent
Narne
ggig%%ﬂg#é%’g CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
Gity ' FL | 20 Coce

8. The above namad entity suEmité this stétarriém for the purpose of changiné its régisiered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I _ L B _ .
Sigratura, yped of nrinted name of registered agant and tfa f apploatk: (NOTE Fogstsred Agert SignatLre raaurred Whan ameang] e

FILE NOWIH! FEE I $'156.‘0t§f': o
After May 1, 2005 Fee Will Be $558.,00 ° ™7
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS N ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O belete s [J change  [J Addition
NAME JERRELL, JOHN M NAME

STREET ADDRESS | 5343 STAFFORD CIRCLE STREET ADURESS

CITY.ST-2IP PACE FL 32571 Cy-s1. e

TLE 7 Delete niLE [ change T Addition
NAME NAME

STREET ADURESS STRELT ADDRLSS

CITY-ST- 2P B o B N s

M [J Detete AT O change  [J Addition
MAME NAME N

SIREEY ADGRESS STREET ADDRESS LR ‘%Q 1

CTY-5T.7 - I U-ﬁ'e"éﬂfﬁa"g { E—GEE 150,00

ILE O pelete THLE [J Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADORESS

CIY-ST-21P ) CIrY-51- 7P )
TILE [ Delete FITLE ] Change ] Addition
NAME A

SIATLT ADORESS F STREET ADDAESS

cy.si-2p R CaY-51. 2P )

TITLE ] Detete TILE [ change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1 op CTY-5T- 2P

12. | hereby carti‘fg‘that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07{3¥7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that ] am an officer or director
of the corperation or the recelver or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other like empowersd
(1 3lidles 3sp

changed, ar on an attachment with an address, with.a
SIGNATURE: _ LA ‘ LAVIALA
Dale Daytrna Phane ¥

SIGNATURE AND TYPED OR PRI G0 NAME OF SIGNING OFFICER OR DIRECTOR




