2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P04000025358

1. Entity Name
JACKDAR ENTERPRISES, INC.

Secretary of State

(03-02-2005 90093 027 ***150.00

Frinaipal Place of Business Mailing Address

2!91’5 MALIBU LAKE CIRCLE, APT. 1112

NAI.’LES FL 34119 NAPLES FL 34118

2195 MALIBU LAKE CIRCLE, APT. 1112

T RGRA

2. Principal Place of Business 3. Mailing Address

2

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
27-0092762 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 A_dditiona]
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent @

— b —— P —

- MOURICK; DAVID J-.,

T Mo RiciE  TOAY T T .,

gﬁ??é SLD 41 RD :., Str’egA%drjrss 0. Bo' umb?r ;S;gotAccgtébz)CH @ AB I
BONITA SPRINGS FL 34135 S” | TE 01) |
Cmeva = SetrsS FL ‘giﬁf’e} 23S

islered agent &

the obligalio

SIGNATURE

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

LEG 4 2oos

o O pml?d’nama of regrstetad agent and lya if apphcabla

{NOTE. Regesiared Agend signalide requied whers lemstatng} DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to'Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD B O Gelete THLE [ Change [ Addilion
NAME LEIGH, JACQUELINE NAME . s
STREET ADDRESS | 2195 MALIBU LAKE CIRCLE, APT. 1112 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 CITY-5T-2P
tONLE O Delete TILE Ochange [ Addition
s HAME
i STREET ADDRESS STREET ADDRESS
}OY-ST-2p CTY-ST. 2P
*ane [ elete TILE () change [ Addition
[Thame™™ =~ 7 - T T T T T T T o o — — |
! STAEET ADDRESS STREET ADDRESS Z
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP R
TITLE [ pelete TITLE []cChangs  [T-Addition
NAME NAME ‘a
STREET ADDRESS STREET ADCRESS a .‘é
CITY-ST- 217 s CITY-5T-21P
T " [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS S
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta ent with an address, with all other like empowered.
. W
SIGNATURE: ;/ A /&/ﬂ  TRcQuEing L ESH FER 24— ReooS
<\ SIGNATURE Al TYPED OFf PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date e o« DagmaPhonsf .o .




