FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000006865 Secretary of State
" Entity Name 02-17-2005 90020 022 ***150.00
JRTISS, INC.
Principat Place of Business Mailing Address
1800 N.W. 10TH STREET, BLDG. 300 1800 N.MW. T0TH STREET, BLDG. 300
OCALA, FL 34475 GCALA, FL 34475 .
S S AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
S~ Y31 LI Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O f‘g Zesqu T:;“"“a'
2, .= -_6._Nome and Address of Current Registered Agont —:=cw - - ==e]. _sm.me—e seese ~7..Name and Address of Now Registered Agont -~ —
Name -
THOMAS, KURTISS Tema.sovith, Kurdrss
1800 N.W. 10TH STREET, BLDG. 300 ' Street Address (PO, Box Number is Not Acceplable)
OCALA, FL 34475
Same
City FL ‘ Zip Code

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

.

SIGNATURE
Signahye, typed or printed name of regi  sgent and litle (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing . _ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TILE PSDT O oelete TILE Rchange [ Addition
NAME THOMAS, KURTISS NAME Towasourch, RKuriiss

STREET ADDRESS | 3001 S.W. 24TH AVENUE, #1209 - S & 5

oTY-ST-ZP | OCALA, FL 34474 R L il

e VP M..‘ Aawe. daas s Ochange [ Addition
MAME THOMAS, KURTISS A o b i

STHEETADDRESS | 3001 S.W. 24TH AVENUE, #1209 €vterdd wavenq: by ! -

omy-ST-ZP | OCALA, FL 34474 Chhe lawder  whd 1

TLE R - Srled Sor- me pleqse e e e [ Grange. BN Addiion.| .
e | T T T - - ¢ TBdAwacd '
NAME ) C-ha yqe‘ ; M a.f‘ i, a

STREET ADDRESS . H130 NE MO O

CITY-ST-21P witlrsten, FL 32040

TILE : ’ ~ Ooekete mE | . . [ change [ Addition
RAME 0 NAME

STREET ADDRESS STREET ADDRESS .

cIrv-s1-ziP CY-5T-2P

THLE O Detete me O change [ Addiion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8IP ’ CITY-S1-21P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

| hereby certify that the informatighlupplied with thig/ilin
indicated on this report or supplerienta report |s tryfe an
of the corporation ar the rece A1 f

changed, or on an attachmy
SIGNATURE: s Il Feb, 2005 352-369-055S
/ SIGNATURE AND'TYPEIL ST PRINTEDWAME OF SIGNING OFFCER OR DIRECTOR Date. Daylime Fhono ¥

/

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
hccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)




