‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P03000024387 Feb 09,2006 08:00 AV
3, Entity Nam 'v4 Secretary of State
CLOSE JOWERS, INC.
Principal Place of Businass Mailing Address
2158 S HWY 447 STE 103 2158 S HWY 441 STE 103
APOPKA, FL 32703 APOPKA, FL 32703
[ R R
01032008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
58-3769132 Hot Applicable
5. Cortificate of Status Dasired [ ,?iﬁgﬁf;ﬂ“mw

6. Name and Address of Currant Registered Agent

21586 HAY 441 STE 103 DO NOT WRITE
APOPKA, FL 32703 ' "IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered offica or registered agent, or both, In the State of Florida. | am famifliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnatuse, yped or privted name of regsterec agent and s ¥ apphoabia. {MNOTE: Regislered Agent signalurg requirad whan ramstatng} DATE
" - s
. o HONNON2B05 -
owl 9. Election Campaign Financing $5.00 May Be Ay A b
Afh: ET.E}'N’I, 39%81;55.*:]?]133‘335@_00 Teust Fund Cantribution, L AddedtoFees {]2'{228 {]h g{;&‘ L 814 iSﬂ * GU
10 OFFICERS AND DIRECTORS | l _
TILE P
NAME JOWERS, STEVE

STREET ADDRESS | 2158 S, HWY 441, #103
CITY-ST-2IP APQOPKA, FL 32703

mLE Vv

NAME CLOSE, THOMAS

STREET ABDRESS | 2232 NW 32ND DR
GITY-ST-2P OKEECHOBEE, FL 34872

TILE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
CIry-§T-21P

e

HAME

STREET ADDRESS
CITY-57-2Ip

12. | heraby ce:ti:g that the information supplied with this filing does not quatify for the exemptions contained in Chapter 112, Florida Statutes. | further cedily that the information
indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am en officer of director
of the corparation cr the raceiver or trustee empawaered to execute this report as required by Chapter 07, Florlda Statutes; and that my name appears int Block 10 or Block 11 f

changed, or on an altashment with address,merlike empowered. ‘
SIGNATURE - 784, QlS Dl

D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




