FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁE;:NEmI:nENT # P03000044249 05-03-2005 90171 001 ***150.00
JS GROUP SERVICES, INC.
Principal Place of Buginess Mailing Address
820 160 AVEN 820 160 AVEN -
NAPLES, FL 34108 NAPLES, FL 34108 20055%G14
F R s e AR ML
Suite, Apt. #, etc. Suite, Apt. 4, alc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
06-1690655 Nat Applicable
Zp Country ap Country 5, Certificate of $tatus Desired O ?ase;!’esq ":?:;”0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent — -
e rn S <
SPIEGEL & UTRERA, P.A. EVewnw L. \Npep,
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR ™
MIAMI, FL 33145 3 320  Juo Ay N
: ' Ci F
Y NReLES FL | 2594 0 3

8. The above 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, anct accept
the obligations of registered agent.

SIGNATCIRF ;STﬁﬁN L. Caan QQ_T‘g

. Signature. iypad or printed name of regislerad agent d’\d tile if applicable. (NOTE: Regrslored Agent signature required when reinstaling) DATE
FILE NO\:\;':!'!—E FEE IS $150.00 9. Election Campaign F.inancing' ) $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TMLE [OJchange [ Additien
NAME CARR, STEVEN L NAME
STREET ADDRESS | 820 160 AVE N STREET ADDRESS
Ciry-57-ap NAPLES, FL 34108 CiTY-St1-2p
THE \ 1 Delete TINE [ crange [ Addiien
NAME CARR, JODY E NAME
STREET ADDRESS | 820 160 AVE N STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST- 2P
ITE O Delete TNLE O crange  [] Addition
NAME NAME
STREET ADPRFSS | STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P CITY-ST-2IP
TIME 1 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2¢9 CITY-ST-2tP
MLE . ’ 3 Delete THLE - O Change {1 Addftion
NAME ) . NAME
STREET ADDRESS o ] STREET ADDRESS
ony-$1-20 Lo o ’ CIY-51-21P

12. 1 bereby cenify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | turther certify that the information
indicated an this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver gr trustas ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmel an address, with all gjher like empowered.
YIS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dats Daytima Phone #




