2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000139273
Eé@yﬁ?ﬁcoas JR., INC.

* - "“Féb 01,2005 08:00 AM
Secretary-of-State

Mailing Address
413 SOUTH EDGEMON AVE

Principal Place of Business

413 SGUTH EDGEMON AVE
WINTER SPRINGS, FL 32708 US

WINTER SPRINGS, fL 32708  US

e .

DO NOT WRITE IN THIS SPACE

e

—= = LA~ S
&. Name and Addrese of Current Registered Agent

CROM, ANGELA
413 SOUTH EDGEMON AVE
WINTER SPRINGS, FL 32708

R

01282005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
20-0482423 Not Applicable
5. Cortiicata of Status Desired [ fg-;asqu‘mﬁm

DO NOT WRITE
IN THIS SPACE

e o e TR - WL

8. The above named antity submits this statement far the pumose of changing i_ts regisiored office or regls‘ters& agéﬁt. or poth, in the State of Florida, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE.

mm,wmo;mmhd T o registered wgent and e it applicarie.

{NOTE. Regisierad Agent sigratung required when reingtating) DATE

FILE NOWIl1 FEE I8 $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, _ OFFICERS AND DIRECTORS ]

e P
NANE JACOBS, ROY M JR.

STREEY ADRESS | 413 SOUTH EDGEMON AVE

oTv-5-2P | WINTER SPRINGS, FL 32708 e s

s

HARE

STREET ADDRESS
CiTY-51-2P

TME

HAME

STREET ADDAESS
CIY-S%-71P

e
NAME

STREEY ADDRESS
£iTY-ST-ZP L o

nr

TL.E
NAME
STREET ADDAESS
CrTy-ST-Zip e -

TIME

NaMe

STAEET ADDRESS
Cre-5T-2F

LO0000203025%
e A2A05-30018-005 150,00

oo BBl os 8.7

DO NOT WRITE
IN THIS SPACE

P i S O g S =P )

12. | hereby certify that the information supplied with this ﬂiing doas not qualily for the exaemption stated in Saction 119.02’13)0). Florida
indicated on this report or supplemantal rapart is true and accurate and that my signalure shall have the same legal
of the corperation or the receiver cr irustee empowared to executa s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with allother like empowered.,

Stafutes. [ further certify that the information
sct as if made under oath; that | am an officer or director

SIGNATURE: W o
[l GhA Wmu N_:IIE oF ﬂmg;ffi umcga ?nnmecron

. 1/1.:—?/‘1{  Ho7-53%-s3%-

Daylime Phone #

»



