2005 FOR PROFIT CORPORATION _ . .. FILED

ANNUAL REPORT _ .. Apr 30,2005 08:00 AM

DOCUMENT # P01000077488 Secretary of State
1. Entity Name

JACO BAY INC.

Principal Place of Business ) Mailing Addresa_ - B

4945 G2ND AVE. S. 4945 BZND AVE. S,

ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715

~ e

04142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR T Trerei o

59-3736443 : Not Applicable

] $8.75 Addinonal

9
5. Certificate of Status Desired Feo Requirsd

6. Name and Address of Current Reglstered Agent

POLLARD, JAMES DO NOT WRITE

4845 62ND AVE. S.

ST PETERSBURG, FL 33715 - _IN THIS SPACE

8. The above named entity submils 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 abligations ¢f registered agent.

SIGNATURE

Sigaature, lyped of priated nama of rogisierad agant and G2 I applicabla. (NOTE. Flogistered Agont Snatura requied when reinstating) = B - D.ATE‘ N B -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contributior. L] Added to Fees )
10. CFFICERS ANQ ﬁfE(fTOﬁﬁis _ —7 ] ] -
TITLE P
NAME POLLARD, JAMES . - _
STREET ADDRESS | 4945 62ND AVE. S. . )
CITY-S1-21P ST PETERSBURG, FL 33715 ) UEIE}{} 41
e o 0502 0 BT 017 15
NANE POLLARD, KAYE _ Q17 15000

STREET ADDRESS | 4945 B2ZND AVE. S.
CITY-ST-2P ST PETERSBURG, FL 33715

TIME
NAME

o DO NOT WRITE

v | | - IN THIS SPACE

NAME
STAEET ADDRESS
Cay-ST-2P

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin g ‘does not qualify far the exemption stated in Section' 119. OTF-I ](') Florida Statites. | further certify ihét the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal efect as if mada under cath; that | am an officer or director
of the carporation or the recewver or trustee ermpaowared to execute this_report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: f(ﬁ&u{.pmw( KAye Forihrs, ID/QRTNEP /38/05 72786493 bp

Gl ATURHND TYPED OR PRINTED NAME OF SRSNING QFFICER OR DIRECTCR Tt i Dajtive Prone ¥

Bl M— = = PR T




