FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000069110 TR 04-01-2005 90011 003 ***150.00
1. Entity Name
JULIA ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailng Address | -7
337 AIRPORT RO N 337 AIRPORT RD N
NAPLES, FL 34104 NAPLES, FL 34104
R s e A ERC O IETNT DGR e
Suite, Apt. #, etc. - Suita, Apt. #, etc. 03162005 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number Applied Far
41-2046977 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired O gg'gesqlﬁf;ﬂ"“a'
_+ 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now ftoglllana Agent

Name
PAUKSTIS, JOHN J .
337 AIRPORTRD N Streat Address (P.0. Box Number Is Not Acceptabla)

NAPLES, FL 34104

City FL i Zip Code

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

SIGNATURE .
! Signahre, lyped or printed rame of registersd agent indg tte i epplcable. (NOTE: Registered Agent signanse required when rainstating) DATE
" FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addaec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ peleta TME {) Change [ Addition
NAME PAUKSTIS, JOHN J NAME
STREET ADORESS | 8708 PROSPECT AVENUE, D-12 STREET ADDRESS
CITY -ST-2F PHILADELPHIA, PA 15118 CIY-57-2P
THLE STD O Delete THLE {Jcnange [ Addition
NAME PAUKSTIS, BEVERLY NAME
STREET ADDRESS | 8708 PROSPECT AVENUE, D-12 STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19118 CITY-ST-Z@
TIMLE 3 Dalete TITLE [ Change [ Addition
_NAME d NAME
‘STREET ADDRESS Tt T I STREETADDRESS | Tt T
CITY-S7-2P CITY-ST-ZP
TMLE O petet Tme O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-gr-ap CAY-ST-ZP
TLE ] pelete TILE : [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CY-S3-2P
e [ Delete e Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Es 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 carporation or the receiver o trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, Mtwowered-
SIGNATURE: %\g« 2o = 3/30f0s
SIGHATURE oR Cats

U PRINTED NAME OF BXGNING QFFICER OR DIRECTOR



