2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000063764

1. Entity Name
JTS IMPACT, INC.

— Mailing Address

12274 SANNEWOODS LN
WELLINGTON, FL 33414

Principal Place of Business ~ o

12274 SANNEWOODS LN
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

SIm TETe T METio TR S

FILED
Aug 22,2005 08:00 AM
Secretary of State

(AT

08182005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-1118930 Not Applicabla

5. Certificare of Status Desired f_‘"'/ gg'gesq lﬁi‘gﬂma‘

6. Name ;n;jgd_reasa c-urre;t“ ﬁ;gﬁleréti Agu;r;t L .

SULLIVAN, JEFFREY
12274 SANNENWOODS LANE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

B. The abova namad entity suiamits this staiémém for the purpose of changing Its registéred 'ofﬁﬁzé or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

] Jiuwn Dreaucdeny

SIGNATURE

Swgmfm Iyped or printed name of registered agent and Lle f spplicatia t

MOTE. Ragisterad Agent signaturs requred whon tirsiating)

8 /o /o
oAt 4

FILE NOW!!I! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

6. OFFICERS AND DIBECTORS T

TLE D

NAME SULLIVAN, JEFF

STREET ABDRESS | 12274 SANNEWOODS LM
comy-sT-2F | WELLINGTON, FL 33414

THLE

NAME

STRLET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
ciy -sT-2Ip

- - D8/ 22058000

J04 553,75

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TIE

HAME

STREET ADDAESS
Gy -sT-21°

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated I Section 118.07(3)(i}). Florida Stautes. | further certify that the information
indicated on this report or supplemental repert is true 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 o the rateiver or truslee ermpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

96 [~ 70~953

SIGMATUREAND THYED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

8/igJos

Daytime Phone #




