2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017918

1. Entity Name

JAY HARTSOCK ENTERPRISES, INC.

04-07-2005 90022 045 ***150.00

Principal Place of Business

3040 HARTSOCK SAWMILL RD
LADY LAKE FL 32159
|

Mailing Address

3040 HARTSOCK SAWMILL RD
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Apr 07,2005 8:00 am
ecretary of State

AR BRERA M

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
010601772 Net Appticable
Zip Country Zip Caountry " . $8.75 additional
5. Certificate of Status Desirgd [} Fee Requirad
6. Nam~ and Address of Current Registered Agent 7. Name and Address of Ne istered Agent .
i - B T T Name A b,,
s
gg;gﬁgg—‘;éééﬁ SAWMILL RD Street Address (P.0. Box Number is Not Acceptable) T'}q
LADY LAKE FL 32159 BN
Ta
™,
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of priniad name of ragistered agent and tile it appicable

(NOTE' Registerad Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDVS ) peleta TITLE [ change  [] Addition
HAME HARTSOCK, JAY NAME

SIREET AQDRESS | 3040 HARTSOCK SAWMILL RD STREET ADDRESS

CiTY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP

e ' ) Delete L v , Change [ Addition
NAME HARTSOCK, WILLIAM R MR. NAME Hartsock | wiliam R. me. L

STREET ABCRESS | 2-30 ELM DR. SREETADDRESS | &4, & ¢m DRIVE - '

cnY-si-zP | MAGGIE VALLEY NC 28751 CITY-ST-7P Maqare volles n.C. 28757

e v O Delete T v ”7 t Mcnange [ Adition
#al  ———| HARTSOCK, NANCY M MRS. ——— NAME - Larfsock  “wanty M MRS T
STREET ADDRESS | 2-30 ELM DR. SIRETANRESS | 'Sr £pi0n DR

omv-S-ZP - |MAGGIE VALLEY NC 28751 onY-sT-aR | 24 Un //(;, S e 28757

HLE O Deleta TILE [ Change Addition
NAME NAME l[-//‘ﬁrf,sdck ‘quff/, RI ir. K
STREET ADDAESS STREETADDAESS | 27 2 6f A/ i 10574 57,

CHY-ST-21P CITY-§1-21P Deala L/ BYYIS5

TILE 3 Detete miLE . [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI- 7P

mie 1 petete TILE [J change [ Addition
NAME "8 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-81- 2P

changed, or on an attachmen

SIGNATURE:

Y-/1-8

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, E’Iﬁ all pther like impowered_

(352D Re7-/¢/

\gm(nru/ug D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Caytrme Phane #




