FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000024763 02-01-2005 90023 036 ***150.00
1. Entity Name
JEFF MAMUZICH ENTERPRISES INC.
Principal Place of Business Mailing Address
6969 NE 32ND PLACE 6969 NE 32ND PLACE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 4 U 0 1 O 1 3 0
e v T
Suita, Apt. #, etc. ‘ Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nymber Applied For
: i é _—’ Or753 q L" I Not Applicable
- T | Country a - - o Cownty e 5. Certificaté of Status Desired a- ?8‘75 Additional=—. —
88 Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LEVIN, PATRICIA GOFF
21044 WOLFBRANCH RD Street Address (P.0. Bax Number is Not Acceptable)
MT DORA, FL 32757
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamniliar with, and accept
the obligations of registered agent. .

SIGNATURE : i
Signaturs, typed o printed name of registersd agent and It #f applicable (NOTE: Registered Agent signature required when reinstating) DATE
O .,'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contritsution. [ Added to Fees LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TLE ) £ Change ] Addition
NAME MAMUZICH, JEFFREY WADE NAME
STREET ADDRESS | 6969 NE 32ND PLACE STREET ADORESS
GirY-ST-2P HIGH SPRINGS, FL 32643 . cITY-ST-2P
TmE 3 Detete TME - Ochage [ Addition
NAME . RAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE 3 petete TITLE [ change £ Addition
‘NAME‘_ -k —— . e © NAME N T e T o - A —— — - PR et
STREET ADDRESS STREET ADDRESS
CiTY-57-7P ‘ CirY-ST-2P
TITLE 03 Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2P
THLE ] Delete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CAY-S1-2P ' . CITY-ST-2IP -
TIe ] Delete TITLE . [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P ) CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trust erad o exgcute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ith all other like empdrere

d. .
SIGNATURE: WW#IQZ%‘W’” Zrs OZl _/=27) ;WQM{




