o FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000131386 : 02-21-2005 90082 002 ***150.00

1. Entity Name

JALAJON, INC.

Prin¢ipal Place of Business - - - Mailing Address ) - - o .
1833 SE FEDERAL HWY -~ - ' 1833 SE FEDERAL HWY - S | :
STUART, FL 34994 STUART, FL 34994 200 14 299

.‘ ; TR TN

02002005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopledFr

65-1209828 Not Applicable
$8.75 Additional

__Fee Required -

5. Certilicate of Status Desired |

J— P S S —_

6. Name and Address of burrent Registered Agent

SANEION, sy 5% et Ve DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligalicn&%\ﬁ ent.
. FEETER | r . -_— -
SIGNATURE x Ce - - \E\Q\n‘ _ALLYH

Signalure, type rinled name of registered agent and litla if applicable, {NOTE: Registered Ageri signature raquirad Iwhen rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign 5nanping a4 .. .35_00 May Be
After May 1, 2005 Foe will bo $550.00 Teust Fund Contribution. o Gl Added to Feas
* t
10. OFFICERS AND DIRECTORS |
TITLE PD

AME BLAINE, JOHN W
SIREET ADORESS | +4000-SE-REDERAL HUWA#64 DUDY ST Qé\&m\ N
cry-s1-2P | HOBE SOUND, FL 33456 ®

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

THLE
NAME

oy DO NOT WRITE
w IN THIS SPACE

STREET ADDRESS
Ciry-§1-2p

TILE

HAME

STREET ADDRESS
CiTy-§1-2P

TILE

NAME

STAEEY ADORESS
CiTy-§1-2IP

12. | hereby certily that the information supplied with this filing doas not qualify lor the exemption stated in Saction 119.07(3)i), Florida Siatuwtes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! affect as if mada under oath; that | am an officer or director
of the carparalion or the raceiver or rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

L SIGNATURE: ___ d R I S T E T AU

SIGNATUR TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats aytime Phoce #




