2005 FOR PROFIT CORPORATION

FILED
May 23, 2005 8:00 am
Secretary of State

ANNUAL REPOI?'T i
DOCUMENT # P03000054830 ~

(05-23-2005 90001 012 ***150.00

1. Entity Name

JCS OF ORLANDO, INC.

Principal Place of Businass

4933 SANDLAKE ROAD
ORLANDO, FL 32819

Mailing Address

4933 SANDLAKE ROAD
ORLANDO, FL 32819 '

R AR

2. Principal Place of Business
CH0O w. covnrk na YL Fvoo W, Couanry npo ¢¢
Suie. Apt. 4. elo. Sute, Apt #. ete. 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
SHA~VFoLD , FC SANFonl, Fe 71-0947018 Not Applicable
Zip Country Zip " Country i . $8.75 additional
327 SA 2297, N 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAZEAR, ABRAHAM

Streel Address (P.0. Bax Number is Not Acceplable)

4933 SANDLAKE ROAD Yoo W, couvary Aoag <L

ORLANDO, FL 32819

Ci i
iy Y Sawrong FL | ®5%5,,

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, and accept
the obligations of ragistered agent.

o

SIGNATURE

Signalure, tvpad of phnted nama of Tegistered agenl and Gile  applicable, (NOTE: Regislared Agant signature requirad whan reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ’ O Detete TILE [ Change [ Addition
NAME NAZEAR, ABRAHAM NAME

STREET ADDRESS | 4933 SANDLAKE RQAD STREET ADDRESS S Yoo Ww._covanry nong

GITY-St-71P ORLANDO, FL 32819 CiTy- st 2P SANvEDN D L e 32722/

Tine - O Delete Time 7 D) chenge [ Addition
NAME : NAME

STREET ADDRESS SFREET ADORESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Dpelete TALE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2IP

TIRLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE {0 Gelete TIME 1 Change [ Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-ST-2IP Cry-s7-7I9

TITLE O oelete TINE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment with an ggdress, with all other tike empeowered.

SIGNATURE:

ABROU Ay NAZEAR

'OF SIGNING OFFIEER OR OIRECTOA

6‘/;1/7, Jos—

Daytima Phone #




