2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000007700 .- Apr 02, 2005 08:00 AM
1. Entity Name : Secretary of State
JLY INVESTMENTS, INC.
Principal Place of Businass T‘; - B ‘kMaiAling Address )
6419 NEWBERRY RD., #G5 6419 NEWBERRY RD., #G5
GAINESVILLE FL 32605 . . GAINESVILLE FL 32605
i MR Gl
Suite, Apl. #, et¢. = . ] 777: 7--_- — Suite, Apt #, etc. 18t MOORE CR2E034 (10‘104)
City & State = = Cwhse - ' 4. FEI Number ' Applied For
S 30-0145263 Mot Alcaie
Zip Country ap Country 5. Ceriificate of Status Desired [ ?i'ggn‘;rdggional
6, Name and_A,dgresp_ of Current Registered Agent } 1 7. Name and Address of New Rogistered Agent =
~ 1 Name
'15—:1(3 éj?\ll-él\deERRY RD. #GS Street Address (P.0. Box Number is Not Aﬁceptable]
GAINESVILLE FL 32605 -
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or bmh,- inrlha State of Fiorida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = _— .. -

Sgnaturd, Iped ar PLnteT nama of registerad agent and tills  appicakle {NOTE Aogistated Agent sigrature raquired when renstaling} N DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  [J  Added to Fees

FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable 1o Florida Department of State

10, __ OFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Celste RILE [ Ghange [ Addition
NAME LY, JOHN NAME HGDONN2e50E0

STRELT ADDPESS {6419 NEWBERRY RD., #G5 SR ADDRESS 04/ 020500030025 180,00
ofy-ST-2p | GAINESVILLE FL 32605 _ s

TIILE 7 pelete L [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTy-51-2IP CITY-8T./IP

TITLE [ Delete fitt Clchange [ Addition
NAME NAMF

STREET ADDRESS SIRE 1 ADDRESS

CETY-ST-21P Yot

T T Celete e [Jchange [ Adutlion
NAME NARE

SIRLET ADORESS SIREET ADDRESS

CiiY-S7-ZiF Cily.SI. 7P

Wi 7 Delete i [Jchange [ Addition
NAME NAMF

STRIFT AQDRESS STREET ADNPERS

City ST-2iF N . CIY-Si-Ap

iy 3 pecte Wit O chenge T Addliion
HAME NAME

STRCET ADDRESS ' SIRLET ADDRESS

CIty 8T-2Ip . CIlY-Si- QP

12. | hareby oertim that the infarmation supplied with this filing does not qualify far the exemption stated in Seotion 119.07(3Y(i), Florida Statstes. § further certify that the information
indicated on this report or supplemental report Is true and accurate and IRat my signature shall have the same lagal effact as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustea empowared lo exccute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with.an addrass, wilh ali other like empowered.
SIGNATURE: AZ A /08 77/-S0 - Qo6
alo avtere Foane

NATURE pNE TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR



