2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000042684

1. Entity Name

JLUSA, INC.

Secretary of State

(05-03-2005 90138 041 ***150.00

Principal Place ot Business

4120 CONNEL LANE
ORLANDO, FL 32822 US

Mailing Agdress

4120 CONNEL LANE
ORLANDO, FL 32822 US

50086810

RO R

2. Principal Place of Business 3. Maiing Address
QYIY S. Mnpte Ave
Suite, ApL. #, elc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State && State . 4. FEI Number Applled For
) Fovd 'F?O i J Al XN-OISR74s5 Not Applicadle
Zip Country Zio Tprming " . $8.75 additional
33 7491 AL{@ A_ , 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVORE, ROSA L
685-B GEORGIA AVENUE
LONGWOOD, FL 32750

N

DA% " SERE Pile” Rosnos

Kosa L

City Sﬁn‘pﬁ\"d

FL 3555

sloses

(NOTE: Regiatered Agan BIgnRata“a récp red when rensialng) Dage

v

FII:E NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PIT O pelete TME Ochange [J Addition
NAME LIGHTSEY, JAMES K NAME

STREET ADDRESS | 4120 CONNEL LANE STREET ADDRESS

CIFY-S7- 2P ORLANDO, FL 32822 CITY-Si-4p

nmE O Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 3P CITY-ST-2IP

e [ pejete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2IF CITY-ST.ZIP

e 3 Delete Tne [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S¢-ZIP CITY-SI-2I9

TILE O pelete e [FcChange [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o

TME 3 pelete me [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-§T-2%

12. | hereby cenrlify that the information supplied with this fili

‘th an gddress, wiprall other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certity that the information

indicated on inis repoit or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of he corporation or the receiver or trustee empowergd lo execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment

SIGNATURE:

NaTURE u}ﬂnu OR PRINTED HAME OF SIGNWNG OFFICER OR DIRECTOR

Baytre Phone

Yool

e



