. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200009163 02-16-2005 90031 015 ***150.00
1. Entity Name . ’ ,
APPLEJAX, INC. L o
Principal Place of Business Mailing Address
4124 BLANDING BOULEVARD 4124 BLANDING BOULEVARD 5 0 0 156 36
JACKSONVILEE, FL 32210 JACKSONVILLE, FL 32210
O e L A T
Suite, Apt. #, stc Suile, Apt. #, sic, 01102005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0741436 Not Applicable
7ip Couniry Zip Courlry 5. Certificate of Status Desired d $8.75 Additional
s e i Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUCH,.DAVID JR.
4124 BLAND'NG BOULEVARD Strest Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The abave 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
Signatury, typet or prinied name of ragnslerga agent and lith il applicable. {NOTE: Registerad Agenl signalure regured when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Ennancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. O Added to Fees

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

THTLE D 3 Delete TILE - change [} Addition
NAME GOUCH, DAVID JR. MAME

STREET ADDRESS | 4124 BLANDING BOULEVARD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 ’ CITy-57-2P

TINE ] velete TITLE [1change L] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

C4TY-ST-21P CITY-ST-7IP

s [ Delete TILE [ change [ Addition
NAME - =] = NAME - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP ~CITY-§T-ZIP

TE ] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2p . CITY-ST-2IP

TILE . ] Delete TME e e [J change [ Addition
NAME o e N

STREET ADDRESS STREET ADDRESS

BITY-$T-21P - CITY-ST-21P

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 elfect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or trusig@empowered 1o executs 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 #dfess, with alt other like FHPows ed.

SIGNATURE: 2/ .’ ez 2|5 JE gt D 2H

SIGNATURE AND TYPED Oft PRINTED RAMEWDF sIGNTHG OFFICER OR DIRECTOR Dare Daytifos Phona #




