2005 FOR PROFIT CORPORATION FILED

AI_\INUAL REP_ORT (AR)
DOCUMENT # P03000086297 B

1. Entity Name

JACKSON BUSINESS SERVICES, INC.

‘Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - " - Malling Address -
503 E JACKSON ST : 503 E JACKSON ST
2. Principal Pace of Business ©~ 3, Mailing Address

Sunlg, Apt. #, elc, l T Buite, Apt. #“etC ' 1st MOORE CR2E034 (10[04)

City & State T T City & State ' 4. FEI Number Applied For

51-0477567 Not Applicable
Zp Country Ze FCOU niry 5. Ceartificate of Status Desired O $8.75 A_dcﬁliona[
Fee Regquired
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
T o T Name : T

gg ;r !-\‘[\'f L‘ES-BI-ATAST Sreet Address (P O. Box Number is Not Accoptable}

TAMPA FL 336068

City ’ FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered ofiice or reglistered agent, or both, in the State of Florida. | am familiar with, and accapt

tha cbligatons o%d ageny . .
. — . . i
SIGNATURE > { ;;2’ t@ Mhowras Qu,\H,L “4-ig- oS

Signature, yEed of printad nama of regrsteted agent and Tile if apphicable [‘N‘OTE Ragistated Agant signatura aduired whan fe.ns:,at;ng;‘ . PATC

o S—
FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida De'p'ar_tmjent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

16. = OFFICERS AND DIRECTORS ' 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST ) o 7 Delete e [lcnange [ Addition
NAME RUTH, THOMAS MALIF .

STREET ADORESS | 301 W PLATT 8T STREET ADDRESS 04 f%?’%@%b%ﬂgﬁzs 150.00
cny-st-2F | TAMPA FL 33608 _ Jomvsrae H -

e - ) - 01 oefete ™mr [ change ] Addition
NAME MAME

STREET ADDRESS _ STREF 7 ADDAESS

CITY.ST-2IP Ui -850 AP

THLE ) - 7 peiste e N Jchange T Addifion
NAME NAME

SIRLET ADDRESS SiREL I ACORLOS

Gy ST-01P SIY.5T 7k

T T ) Closele ¥ nmr T O change [ Additlon
BARE MAKME

STREFT ADDRESS ! STREETADDRESS

GiTY-5T- 2P Qe s1-7p

ng T o [T elete” ~ — § ot ' ' [CJchange [ Addition
NAME NAME

SIREET ADDRESS STACET ADORESS

Ly -1 24P CITY.ST- 2ip

T [ pelete T [J¢hange [ Addition
NAME NAME

STRELT ADDRESS ~ SR ADDAESS

CITy-S1-2P CHY-57-2IF

12. | hereby certiy that the information supplied with this filing does not quaiify for the exemption stated in Sestion 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carperation or the receiver or rusiee empowered to execute this report as réquired by Chapter 607 , Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like smpowered.

sionaTuRE: |~ 2SI@A. Fhenas Rutie 4-18-05 (53) 357-3355

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daylme Phono ¥

;I o o N




