] FILED
* 7 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gtyCNl:;JmIZA ENT #P04000012070 03-16-2005 90037 045 ***150.00
JESUS J. TREJO INC.
Principal Place of Businass Mailing Addrass “
1202 IDAAVEN 1202 IDA AVEN
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 'y i 8
G e VARG R ™
Suite, Apt. #, elc. Suite, Apt. #, etc, 02042005 Chg-P CR2E034 (10103)_
City & State Cry & State a FEI Number Apphad For
. f gqj 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ()} gga.;:;q S?:A“"“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
o - - Name — - = -
TREJOJESUS Y ;
1202 IDA AVE N Slresn Address (P.O. Box Number is Not Acceplable)

LEHIGH ACRES, FL 33971

- Gity FL [ Zip Code

8. The above named enlity submils thls staternenit for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am fasriar with, anc! accept

04 4to ’ﬂfwo Ftook

gnature, lyped of primad nama of rigutarad agent ang R i spphoable. (NOTE: Rogisterod Agent nignalura ieauirad when reinstaling) DATE

T - .
- FILE NOWI! FEE IS m 9. Elaction Campaign Financing $5.00 May Be -
After May 1, 2005 Foe wil 50.00 Trust Fund Centribution, [0  Addedto Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 pelste ME [ Change [ Addition
NAME TREJO, JESUS J : ' NAME
STREET ADDAESS | 1202 |DA AVE N STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES, FL 33971 CITY-ST-ZP
TnE, ' O pefete TNE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2 CITY-ST-ZIP
TIE 7] Delors TLE [ Change 7 Audition
NAME " NAME
STREET ADDRESS ) STREET ADDHESS
env-stmp—=p - 2 - - - : — vt ST T - T e TEmem | e
TILE 7 Delete TILE O Change  [J Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
oIrY-$1-2p CiY-SI-2P
TMLE [ Delete TME {Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-ZP STY-ST-ZP )
e L[] pelete TE : Ocnange [ Addition
NAME HAME
STREET ADDRESS U T " || STREET ADDRESS )
omr-sT-ze - "R omvesieae T

12. 1 hereby certify that the inforrmation supplied with this filin 3 does nat qualify for the exernption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as if made undaer oath: that | am an officer or director
of the corporation or the resgiver or trusiee empowered 10 exacule this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiac, F with an addrass, with all other lize empowered

S ST

SIGNATURE: [}
R FE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Dhytime Fhora #




