2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000075712

1. Entity Name
JACK & STACY ENTERPRISES, INC.

FILED
05 HAY 10 PH

Principal Place of Business

409 KINGS HWY, UNIT 9094

PORT CHARLOTTE, FL 33980 STE 106

TAMPA, FL 33614

Maifing Address

8902 N DALE MABRY

\S?

L: 48

SECRETART OF STATE
FALLAHASSEE, FLORIDA

DDA

2. Principat Place of Business 3. Mailing Address
_ TSIEG us s N
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily, & Btate 4. FEI Number Applied For
&af n1 H <o L’-‘e.t/ F’ 54-2062795 Not Applicable
Zip Couniry j . Country - . $8.75 Aagditional
Zg q é\% .;,I 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
JALLO, PAUL
290 TALL OAK TRAIL Straet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regitiered agent and Litke if applicable. (NOTE: Regizierec Agent mgnature required when rainsiaing) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TME O change [ Addition
HAME JALLO, PAUL HAME
STREET ADDRESS | 290 TALL OAK TRAIL STREET ADDRESS
CIY-S1-7IP TARPCN SPRINGS, FL. 34588 CiTy-S1-2iP
HILE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2/ CITY-ST-2P
rme {0 petete TITLE [ change [ Addition
NAME HAME o —a =
SIREET ADDRESS STAEET ADDRESS e !:JD 0 = 'q.l_.._.’r 4 9 et =1 -
- AN p 05/18/05--01062--003  #%1550. 00
T YAoewe | me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O oelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP

12. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and aceurats and thal my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other iike empowered,

SIGNATURE: | st

T

V'Zf—ni)

S1GNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

! Date

Daytima Phone #




