FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092247 LR 04-04-2005 90095 042 ***150.00

JACK LATVALA, INC.

Principal Place of Business Mailing Address c
8038 OLD (R 54 PO BOX 488 . 50033859
NEW PORT RICHEY, FL 34653 PALM HARBOR, FL 34682
T g ROt
| 9038 o L.R.5Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FElI Number Applied Far
/‘i 0)67' ﬂlcﬁ*@/ 59-3743080 Not Applicable
éip Cauntry 3#6 3 Coun‘l:\;’(‘ ¢ 5. Certificate of Status Desired O ?ﬁsa';g]lﬁf:;ﬁ""al
&. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LATVALA, WOODROW J
8038 OLD CR 54 Streel Address {P.0. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed ar printed name of ragisiered agent and (it il applicatile, (NOTE: Registered Agenl signature requirgd when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE o [ Delete e P Mhange ] adition
NAM LATVALA, WOODROW J NAME
) LATVA1L4, WoODRoW T
STREET ADORESS | 8038 OLD CR 54 STREET ADOFESS w 3 g0 ‘-‘d or
cy-s1-2p | NEW PORT RICHEY, FL 34653 CIy-§T-7P CEs
TITLE 3 pelste TITLE [7] Change g Adgition
NAME NAME 471/ 44, CH'M/ ST EM_
STREET ADORESS stageT anoress | B0 i 0{_,_0 (Y3 ‘gl«
CITY-5T-2IP CITy-S1- 7P NMM ﬁ J’(/p fj
g O celete TILE [ thange [ Addition
NAME - NAME o - -
STREET ADOHESS STREET ADDRESS
CITY-SF-ZP Ty~ $1-IP
TIE [ etete TITLE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST- 2P
TILE [ pelete TMLE (O cChange (] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P

12. | hereby cestily that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusfee empowered jewexecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentith an Addresy, with 2 er like weared W 00 w (
//’ ) ﬁ rﬁaﬂg— 3 3// o5 737-34-658p

SIGNATURE:

siffaTuld AND TYPED OR PRINTEE NAME WF SIGNING GFFICER OR GIRECTOR Dam Daytima Phans #
'




