2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P040000311

1. Entity Name
JAY'S AIRBRUSH SHOP, INC.

94

(02-28-2005 90195 035 ***150.00

Principal Place of Business

110 LEA PLACE
CRESTVIEW, FL 32539

Mailing Address

110 LEA PLACE
CRESTVIEW, FL 32539

66012288

2. Principal Place of Business

3. Malling Address

AR ACINTOR

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

04182005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE{ Number Applied For
&l - e B XL T F Not Applicable
dp Couniry Zip Couniry _5. Ceriiicate of Status Desired O $8'75 Additional
- - e - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, JAY
110 LEA PLACE
CRESTVIEW, FL 32539

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obligations.of registered agent.

SIGNATURE

Signature, Iyped of pr.atad name of reg-stered agent and

Iie il apphcable

INOTE: Ragisteren Agen| sgmalure required when reinstzting)

DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be A o
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD [J Detete TTE [Jchange [ Addition
HAME JARAMILLO, JAY HAME
STREET ADDAESS | 110 LEA PLACE STREET ADDRESS
CITY-57-2P CRESTVIEW, FL 32539 CITY-5T-2IP
THLE [ Defote TALE [Jchange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
CTIE - b N . O Detete TITLE. . [ Ghange -~ 7 Addition
NAME NAME
STHEET AD.DRESS STREET ADDRESS
CITY-8T-2Ip eITy-ST1-2p
TILE [ velete TME [OChange [ Addition
NAME NAME
SIALET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-&F
TITLE [J Delete TITLE [J change [ Addition
HAME HAME
STREET ADGRESS STREET ADURESS
omY-ST-7P -, CITY-§T- 7P -
TILE [ Detete TITLE O change [T Addition
NAME N - - - NAME T
STREET ADDRESS s STREET ADDRESS
CITY-57T- P l CITY-ST-2IP

12. 1 hereby cerlily shat the information supplied with this filing does net qualily for the exemption statea in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tfrue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered xecule this report as required by Chapter 867, Flerida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an atiachment with an addrass,yﬁrmﬁ%:r like empowered.

SIGNATURE: %/ W
HATURE Al PED OR FRINTED NANE QF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phona #

%/t /o5 [ F0) 205 -0l




