2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . - Apr 29, 2005 08:00 AM
DOCUMENT # P02000032705 ‘ Secretary of State

1. Entity Name
JACK OF ALL TRADES INC.

Principal Placa of Business .. Mailing Address B
5026 14TH STREET NORTREAST  ~ 5026 14TH STREET NORTHEAST
SAINT PETERSBURG, FL 33703 * SAINT PETERSBURG, FL 33703
04252005 No Chg-P CR2E034 (10/03}
DO N OT W R ITE IN TH IS S PAC E 4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional
Fee Reguired

5. Certificate of Status Deslrad O

[ Nax;ri-e Qliiﬂddresvs c‘uf Cu_fra(m Registered Agent

SPIEGEL & UTRERA, P.A. | DO NOT WRITE

1840 SW 22ND ST.

MIAML L 33148 - , o _ _IN THIS SPACE

8. The above named entity submits this lhls statement for the purpose of changnng its raglstered cnrfine or reglsiered agent, or both, in the State of Flonda I am fa.rmhar wnh and accept
the obligations of registered agent.

Cin v e e ey ene e L er re - ' y
SIGNATURE . “TECre— vougchmrmerB oy voo a0 o g s by e SN e R ATV
Sigoetut, wuadorpﬁr\m nwadrent‘smad ‘el andd e i mpucabia {NOTE ﬂngumamd Agantsignaxum raqu tod when re\nsluung) L e CPATEL L e 0 TiuE e
Vet 'FILE NOW!! FEE IS $150.00 9. Elestion Campaign }Tnan-‘:ing $5.00 May Be LONeNa4 5183
| After ng 1, 2005 Fes will be $550.00 ) Trust Fund Contnhitl-cn. M B D“,',l Added to Ffas {]4‘-"2’3:}[}5‘"880{34“‘&25 1S, Qﬁ
10. - - OFFIGERS AND DIRECTORS e |-
TITLE PSD e e -
NAME SANFORD, BRIAN S

STREET ADDRESS | 5026 14TH STREET NORTHEAST ~
GITY-57-HiP SAINT PETE’RSBU_RG, FL 33703 _ ) o Y _ — - -

TIME T

NAME SANFORD, BARBARA

STREEY ADDAESS | 5026 14TH STREET NORTHEAST
CIry-§T-ZIP SAINT PETEF!SBURG, FL 1?_3703”* ) _ i —

TITLE
NAME

il DO NOT WRITE

B | IN THIS SPACE

NAME
STREEY ADDRESS
LTY-51-2P . -

TRE
NAME
STREET ADDRESS
Ciy.s1-21P . .. [ .

e - o
NAME . -7 . 2 B paa e ermeer o3 P Y O T
STREETADDRESS | ©° .+ #%FE BT SN ' S
CTY-ST-2P L 1 - S

e B R

12, | hereby certif that the mto:matlon suP plied wuth this fnhng dees not qualify for the exemplion stated in Sectioh 118 07?3)(1 Flarlda Statutes. lfunher cemfy hat the infermation
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directer
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE! BhAcduea Snw'oga - .;éo.s’ 727 L9B-b3s:

SIGNATUAE AND TYPED OB PRINTED E OF SIGNING OFFICER R DIRECTOR Date Daylme Fhote #




