2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000114080

1. Entity Name

JOHN FERNANDEZ, INC.

Principal Place of Business

3151 56TH STREET NORTH
ST. PETERSBURG, fL 33710

Mailing Address

3151 56TH STREET NORTH
ST. PETERSBURG, FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete,

Suite, Apl. #, etc.

FILED
Feb 10, 20035 8:00 am
Secretary of State

02-10-2005 90056 004 ***150.00

50013347

R G

01122005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
- arprieaFer 0 -0304 100 |~ [Reaspicns
Zip Country Zip ) Country - $8.75 Agditional

5. Certificate of Status Desirad O

Fee Required™

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, JOHN
3151 56TH STREET NORTH
ST. PETERSBURG, FL 33710

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL—I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signatura, typed of printed nafme ol reqrtlered agen! and blle if applicable.

{NOTE: Registerad Agant signabue required whan rainstaling)

DATE

FILE NOWI!! FEE IS $150.00 ..
After May 1, 2005 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PD [ Delete TILE [ Change [T Aadition
NAME FERNANDEZ, JOHN NAME

STREET ADDRESS | 3151 56TH STREET NORTH STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG, FL 33710 CHY-$T-21P

TTLE O pelete TIRLE ("] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-21P GITY-ST-2IP

TMLE - —— e m——— ——— ___[:] Dalate TITLE B O Change D Addition
MEME NAME - T T— = I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-21P

e [ Deletz TILE [ Change  [) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 CITY-ST-2P

MLE [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - §T-2IP CITY-ST-2iP

TIME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21F CITY-S1- 2

indicated on this re

changed, or an an &

mentiwith an addrgsse

red {0 exaculs this re

I of supplemental report 1s trug and accurate and thal my signature shall have the same legal &
of the corporation orithe recgiver or frustee empo;

12. | hereby cerity that the information supplied with this filing does not qualily far the exemption stated in Section 1 19.07§
!

SIGNATURE:

fect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certily that the information

[ =300 s27v39-00c3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Dale Daytime Phone #

v
W/



