- 2005 FOR PROFIT CORPORATION
—. ANNUAL REPORT

FILED
Aug 11, 2005 08:00 AM

DOCUMENT # P01000097806

1. Entity Name

Secretary of State

JAWAK, INC.
—— r  C oy T E T
Principal Flace of Business Mailing Addrass
286 LIBERTY LN. 286 LIBERTY LN,
MELBOURNE BEACH, FL 32054 MELBOURNE BEACH, FL. 32951

DO NOT WRITE IN THIS SPACE

L

07282005 No Chg-P CR2E024 {10/03)

A. FEI Number ' Applied For
59-3759414 Not Applicable
e 5. Cortificate of Status Desired O $8.75 Aqditonal

Fes Required

6. Name ﬂn__;ddrlanﬂ Carrent Reg
HOUCK, THOMAS C

312 5. HARBOR CITY BLVD,, STE. 1
MELBOURNE, FL 32901

e = e

DO NOT WRITE
IN THIS SPACE

P

i _ - S -

the ohligations of rogistered agent.

SIGNATURE e

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

e s S,

—— -~ -

STREEY ADDRESS | 286 LIBERTY LN.
CITY-ST-ZP MELBOURNE BEACH, FL 32951

STREET #00RESS | 1526 SILVER BELL LANE
onv-si-ap | ORANGE PARK, FL 32003 —

Sigrara, wpeddprmm;m;nm ;giﬁ.emd apent and e iﬂppﬁcma. {NUTE. Registerad Agont slpnalure raquited when rernsf;ﬁn:ng) - DATE
FILE NOWIY FEE i3 $550.00 9. Election Casmpaign Financlng $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFoes
P e
10. e OFFICERS AND DIRECTORS |
TRLE opc
NAME SMARK, ANNE

e sVD
NAME SMARK, ALAN HON0oN3TEIss

STREET ADDRESS | 1526 SILVERBELL LANE {81 1/05-00003-012 558,75
OY-5-2P | ORANGE PARK, FL 32003 . _ o e T '

TITLE TD -

AN SMARK, NANCY

DO NOT WRITE
IN THIS SPACE

STREETADDRESS | 47761 STEPHANIE

meE D

NAME SMARK, WALTER

STREETADDRESS | 26413 INDEPENDENCE

Crv-ST-ZF | BIG PINEKEY, FL 33043 . A . — —— T
e D

HAME STANISZEWSKI, KAREN

OS5I | MACOMB, Mi 48044 - s

changad, or on an altachment with an address, with all othar like empowsred.

e
HAME H

STREET ANDRESS - . -
oity-ST-2p o === e AR Co

12, | heraby ceriify that the Information supplied with this fling does not qualify tor the exemption stated in Sectin 119.07'§f
indicated on this report or supplemantal report s true and accurate and that my sigrature shall have the same lepal e
of tha cacporation or the recalver o frusies empowered 1o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

3)(i), Florlda Stawes. | further certify that the information

ect as if made under oath, that | am an officer or director

d
SIGNATURE: @Mﬁ& A Smarx &b fo5 22/ 58p-FAF
) Mﬁffﬂﬂrm“ﬂ?ﬂt“@mjmmﬂl‘mn?ﬂlc RQR«I?IARfCTOR - ‘bﬂit! . Day:imepn?m# l




