2005 FOR PROFIT CORPORATIONM
. _ANNUAL REPORT - -~

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000104182

1. Entity Name
JEKYLL WORKS, INC.

Secretary of State

Mailing Address

253 CROCKETT BLYD
MERRITT [SLAND, FL. 32953

Princlpal Place of Business

253 CROCKETT BLVD
MERRITT ISLAND, FL 32853

DO NOT WRITE IN THIS SPACE

SRR ARV

04112005 No Chg-P CR2E034 {10/03)
4, FEI Number Apptied For
59-3756472 Not Applicable
- ; $8.75 addislonas
B 5. Cem‘hcaf?_c?f Status Desrr-e‘zd O Fee Reguired

6. Name and chdresg of Gurrent Registered Agent

WOLFMAN, DAVID J
200 W MERRITT ISLAND CSWY
MERRITT ISLAND, FL 32853

|

DO NOT WRITE
‘IN THIS SPACE

8. The above named enfity submits this szaie_rnent far the purpose of chaﬁglng its ré;}]ste-red office or ragistered agent, or both, in the State of Florlda. [ am familiaz with, and acceﬁt

tha obtigations of registered agent.

SIGNATURE

Signature, typed or pnniec nema of regisiered agant and tide f spplicable

—_—

{NOTE. Rag:aerec Agent signalure required when relnstating)

9. Election Campaign Financing

FILE NOW:! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

10, ~ QFFICERS AND DIRECTORS B

TME PTD

NAME WATTS, BRIAN

STREET ADDRESS | 253 CROCKETT BLVD

Py -57- 210 MERRITT ISLAND, FL 32853

VsD
WATTS, TERESA
253 CROCKETT BLVD

TITLE

NAME

STREET ADDRESS
ClEY-ST-np

MERRITT ISLAND, FL 22053

TTLE
NAME
STREET ADDRESS !
CITY-ST-2IP ’

04 ]S J00E2-602 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

"IN THIS SPACE

TTE |
NANE

STREET ADCRESS
CiTY-sT-ZIP

TNE

NAME

STREET ADERESS
GITY-ST-ZiP

/]

JE— — R

12. [ hereby centify that the Informati
indicated on this report of Suppl
of the corperation of, the recaive:
changed, or on an attachment

SIGNATURE: .

D

Il

—k

Upplied with this filing does not qualify for the exemption stated in Saction 119.07(3)([}. Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same jegal efferi as if made under oath; that [ am an officer or direcior

ntal report js true an
owered 10 execute this report as required by Chapter 607, Flodda Staly)
f . whth all O like empowered.

5, and that my name appears in Block 10 of Block 11 §

01 {04 Yo

srﬁmnink\ TYHEEOAGA PAHITED NAME OF S:GNING GFFICER OR DIRECTOR

! Dals Cayims Prbne & J




