FILED
2005 PO ANNUAL REPORT oM Feb 02, 2005 08:00 AM

DOCUMENT # P01000085654 Secretary of State
1. Enfily Name
JAHF, INC.

Princai Place of Business Mailing Address

307 EAST PINE ST., STE. 1400 3017 EAST PINE ST, STE. 1400

OQELAND,D, FL 32801 ~ ORLANDO, FL 32801

-

.

(T

I

f

RN

01292005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR — - oo
59-3742069 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fes Required

PRICE PAVELAO & 1400 DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

6. Name and Address of Cuirent Registered Agent

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang gecept
the obligations of registered agent. : . X ]

SIGNATHRE — . _
—— Signature, typed o priried name of rogislerad agent and titke ¥ applicatle. (NOTE Regisiored Agent signalure requliced when reinsiating) DATE
" FILE NOWII FEE IS $150.00 & Bection Sambeign Prandind $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
0. OFFICERS AND DIRECTORS _ | o ' s
me  {PD o o -
:Amh;iT ADORESS g;NgE;mYE%T STE. 1400 ?_,iBDUE'i:’IE 1 D?§40 E( Ir{; BU
' ot fe/02/05-30083-020 15
cnv-st20 | ORLANDO, FL 32801 D/ e/ 15- 5008 *
e VSTD ; B
NAME PRICE, JANET D

SIREET AUDAESS | 301 EAST PINE 5T., 5TE. 1400
GiTY-§1-2IP QORLANDD, FL 32301

TILE VD - i : -
NAME PRICE, PAMELA C

imaar | ORLANDO, FL aze0r | DO NOT WRITE
i IN THIS SPACE

me )

HAME PRICE, CHARLES T

s1ecE anpsss | 301 EAST PINE ST, STE. 1400
e ST | ORLANDO, FL 32801

e i o
NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY -5T-20P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exempiion stated In Sactian 119 0?{3){7}. Florida Staiwles. | further certify that the Informaticn
ndicated on tﬁis report of supplemental repert is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver gr frustes empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachmeat-wit apidrass, with ali ihe.gmpowered. .

SIGNATURE: — /. 4 '23”_-0?3:_“

TURE AND TYPED OR FHINTED NAME OF SIGNING OFFIGER OA DIRECTOR

*  Dayime Prone 1




