2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . . FILED

DOCUMENT # pP02000083703 Apl‘ 07,2005 08:00 AM
1. Enity Name Secretary of State
F.AT. JS, INC.
Principal Place of Busines-s = Mailing At;dress
5612 E, HWY, 22 - - BB12 E HWY. 22
PANAMA CITY FL 32404 PANAMA CITY FL 32404
T i A A A
Suite, Apt. #, ate. L= ” Bl Suite, Apt. #, otc. - 7 - 1st MOORE CR2E034 (10/04)
City & State T T owesee 4. FEINamber o . Applied For
T L ) 37-1440042 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'ggaﬁfggional
6. Name and Address of Current Ragisterod Agent . _ 7. Namo and Address of New Registered Agent
Name
‘.{égg ggq—l'yhgl%gﬁgl- E Strest Add-ress {P.O. Box Numbé-r’is Not Accaptable) -
PANAMA CITY FL 32404 -
City - = - FL | ZpCode

8. Tha above named enfity submits this staier_ﬁ-ent for the ﬁurpose of changing it-s reg! sterad office of registerad agent, or'both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ) _ ome !

Sgnatura, typed of prinled name of registersd agent and tils f appleable (NOTE Regisierea Agant sighature requrod when rewrslating) DATE

FILE NOW! FEE I8 $15000
After May 1, 2005 Fee Wil Be $550.00 .. .
Make Check Payahla to F_lor[da Department of State

2. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE D O pelete illtE [l Change [ Additicn
HAME JACKSON, MICHAEL E MAME L E%ﬂ_ "%b%%a

STREET ADDRESS | 1506 DOTY GIRGLE STRTET ADDRESS eI 5‘% -G0S 150.00
cry-st-2p | PANAMA CITY FL 32404 e . onrsrze )

(118 O pelete 1LE ichange [T Addition
WAME NAME

SUREET ADDRESS STREET ADDRESS

GITY- §T-7P . ) ] } . CiIY-SL-ZiP ]

HTLE O seete TiLE [ changs T Addition
NAME L NAME

STRCET ADERESS STREET ADDRESS

Qy-57-2P CIY-$1. 2P

flILE [T etete Whe T3Change [ Addition
NAME q NAME

STREET ADDRESS SIREETADDRESS

CITY-§7- 2P o , CITY-51. 2P

TiiE 1 Delets i I change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P L H CITY-S1-ZP o

TiTLE [ petete TitE M Change T Addifion
NAME H NAME

STREET ADDRESS SIREET ADDRESS

CiTY- 1-2P K ovesioap

12. ! hareby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. { further cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ANG TYPED OR FAINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ Dele Daytrne Prone §




