FILED
2005 PO NNUAL REPORT | TION Jul 15, 2005 8:00 am

DOCUMENT # P03000074438 Secretary of State
1. Entity Name - 07-15-2005 90023 020 ***150.00
JOSE R. FUENTES, INC. ¢
Principal Place of Business Mailing Address
12002 GOLDENSTAR LN 12002 GOLDENSTAR LN
CLERMONT, FL 34711 CLERMONT, FL 34711
R v VIR LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
13-4257452 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gsae';;‘;q“:ﬁdm"m'
6. Neme and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
JERNIGAN, PATTI-JO
$53 10TH-STFREET— Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
236 (0 Monteme S Sk |
City Zip Code
. o FL |
8. Theabove named entity sublnijs- 115 sTktement- rpose of changing ils registered office or registersed agent, or both, in the State of Florida. | am tamitiar with, and accept
; the obfjgations of regé
SIGNATURE Lo ‘ 7-7-03
. ) ‘Wm.lymdupl“ WMIW&HM. (NOTE: Registarec Agent signatuss requared when remeiatng) DATE
' FII:_E NO FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Frust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE D O deite me Fuen ks, Jese R BT [ Addiion
NAME FUENTES, JOSE R ao/d Yess HAME B 'S + Dr
STREET A00RESS | 32002-GOLDENSTAR LANE o smeeromess | U 52 [darrister '
Crv.ST2p | CLERMONT-FL 34711 chnange. eY-57-2P Clermant- T 3471
TME [ Delete TITLE O cChange £ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CIFY-5T-2P
TnE [ pelete me CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap CIVY-ST-2P
TTLE [T Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelate TME [0 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST- 2P

12. | hereby certity that the information supplied yrith-this filing does not qualify for the exemption stated in Section 119.07(3)(0), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemenial repgrt is thye and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciv%e}!t‘:ust g¢mpoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm

SIGNATURE: Josa K CueaTes ;.?/”/05 “o7-970-1% Y

/ /?IGNATUHE TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR Daytirns Phone 4

ith an adgiess, with hil other like empowered.

V /




