2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P03000139985

1. Entity Name
JESSES REPAIR SERVICE, INC.

Secretary of State

Principai Place of Businass

14540 N.W, 27TH AVENUE
CITRA, FL 32113

Mailing Address

P.0.BOX 51
FAIRFIELD, FL 32634

He e roay

IR

CR2ZE034 (10/03)

ST

01202005  No Chg-P

4. FEI Number Applied For
20-0519543 Nat Applicable

. $8.75 additiona!
5. Cenficate of Stalus Desired [} Fee Ftequire d

&. Name and Address of Current Registersd Agent

HARRISON, JESS —- ——————— - e
14540 N.W. 27TH AVENUE
CITRA, FL 32113 -

DO NOT Wmm
1IN THIS SPACE

8. The above named entity submils this statement for the})urpose of changing_[ts registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE - " i
Signature, typed or prh1ed name of regwswredigerﬁhd ule f applicable. [NOTE: Regisiored Agere signature raquired whan reingtating} DATE
T T TR R e - . — — e .u. ......
9. Election Campalgn Financing $5 00 Ma 59'
FILE NOW!! FEE IS $150.00 Y -
) Hr‘:nnnm& 487

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 1

/225031 021 150,06,

TLE " ID

NAME HARRISON, JESS

STREET ADDRESS | 14540 N.W. 27TH AVENUE
CTY-§7- 2P CITRA, FL 32113

NTLE

NAME

STAEET ADDRESS
CITY-ST- 2P

HTLE

NAME

STREET ADDRESS
GiYY-ST-ZP

TILE

RAME

STREET ADDRESS
CITY-§1-2P

(1113

NAME

STREET ADDRESS
CITY-ST-7P

TLE

NAME

STREET ADORESS
CImy-5T-2P

DO NOT WRITE
IN THIS SPACE

e e S LI R S D o

Nt lreeaniialiy ce v s e .,

. 12. ! heceby cerify that the Information supjlolled with This filin 3 does hiot quality for the exemption s@led in Sestion 119 07}3)([) Flatida Statutes. 1 further certify that the information
tal accurate and that my signature shall have thie"sameé legal effect as ¥ made under oath; that [ am an officer or direciar
af the corporation or the receiver of truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blgck 11 if

indicated on this report or supplemental report is true an

changed. or on an afiachment with an address, with all other like empowered.

[R5

. ,
SIGNATURE: %MW
GNATURE AND TYPED OR PRINTED HANE OF SIGNING OFRICER OR DIRECTOCR

Deylime Fhone #




