2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000054561 Apr 27,2005 08:00 AM

JOHNEL'S BANKRUPTCY & MORE SERVICE, INC. Secretary of State

~

Principal Place of Business Mailing Address
131%5-1 LANE AVE. 1315-1 LANE AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

|

04232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Tooy APDIEAFS

59-3726704 Not Applicable

g $8.75 addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARTIN, JOHNEL K DO NOT WR'TE

1315-1 LANE AVE,

JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATURE : — — — — - .
Signature, typad or printed name of registered agent and titia if appFcabla. {NOTE. Reglsiersd Agent elgnature required whan refnstafing} RATE

9. Election Campaign Financing $5.00 May Be
n".: %fyﬁ?%gsF;zI:ﬁ"lﬁ -ggSO.UO Trust Fund Contribution. [0 Addedio Foes

10. OFFICERS AND DIRECTORS |

TiTLE PTD
NAME MARTIN, JOHNEL K
STREET ADDRESS | 1315-1 LANE AVE.

CIrY-51-2° JACKSONVILLE, FL 32205 Ur}rj{_‘j"‘if}‘:’ 1365
UL 0
e U4gf'&?.x-=ts!5~§8’i’za—e1g 160,00

STRELT ADDRESS
CITY-5T-2iP

TITLE
NAME

Nophiay DO NOT WRITE

£Ire-S1-2P

s | "IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-21P

TME
NAME,
STREET ADDRESS
CITY-§T-2P '

TME

HAME

STREET ADDRESS
CITy-S1-3F

12. | hereby certﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: m«uﬂ K. I Martzr, Presidant 4fafos  (t04) (9398

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytimo Phono #

TJohnel K NMartin



