2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000019821

1. Entity Name

JUNGLEREEF, INC.

Principal Place of Business

2100 E MELBOURNE CT STE BA
MELBOQURNE FL 32901

Mailing Address

2100 E MELBOURNE CT STE 8A
MELBOURNE FL 32901

2. Prncipal Place of Businesé

FILED
Mar 28, 2005 08:00 AM
Secretary of State

3. Mai_ling Address

—

il

[

MR

Suite, Ap!. #, olc. Suite, Apt. #. eto. 1st MOCRE CR2E034 (10[04)
City & State — . " City & State 4. FEI Number ~ Applied For
a 57“1 152738 Not Applicab!e
i o
Zie Country Ze ouniry 5. Certificats of Status Desired | $8.75 additional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Namme

SMITH, STEPHEN

1900 S HARBOR CITY BLVD STE 227

MELBOURNE FL. 32901

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typad of print'sd nema of regustared agent and titls ¥ epplicable

{NOTE Regstered Agert Signalue raquisd when reinsiatng)

DATE

After May 1, 2005 Fee Will Be $550.66‘ '

Make Check Payable to Fforida Department of Stat'em

9. Electon Campaign Financing
Trust Fund Centribution.

$5.,00 May Be

[0 AddedtoFees

10, OFFICERS AND DIRECTCRS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ O Delete TIME [CJ change  [] Addition
NAME ELLEGQOD, DONALD A NAME

STREET ADDRESS (2100 EAST MELBOURNE CT #8-A STREET ADDRESS

GITY-ST- 2% MELBOURNE Fi 32801 B CITY-Si- 7P

TLE 1 Delete TILE [ Change [ Addition
NAME HAME LIEH Ilji 02TROAS

STREET ADDAESS SIREET ADDRESS 3SR AR-B00 1 0-003 15000

cliy-5t. 20 VY ST 7P

TuE 2 patete it Dl change [ Addition
NEME HAME

STREET ADDRESS SIREET ADDRESS

CITY- 8T-2P Cly-sT-

TILE [ palste TiLE [ change [ Addiflon
NAME HAME

STREET ADDRESS STREET ADDRESS

QY- ST-0p i h QY- S1- 7P

TITLE 3 Delete TiILE M change ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiTYy. 51-21p ) CITY-S1- 29

nIE 3 Delete TLE 3 change [ Addition
NAME NAME

STRELT ADORESS STREET ADGALSS

CIY-ST-ZiP CHrY-s1-7IP

14, |hereby certi
indicated on this raport or supplemental repart is true an

that the lnfc:rmanon supplied W|th this f|||n§ does not quahfy for tha exemption stated In Section 119, 07(3)[|), Florida Statutes | further certify that the lnformatlon
accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director

of the corporation or the receiver or tmstee empowered 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme » th all ather like empowered, 32[’9{;__3°fw
SIGNATURE 4 f = o sptd R. Z/EGoOD _fi: 2965 *

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytvme Phone §




