2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

P04000053245
DOCUMENT # Secretary of State
JABRAL, INC 02-16-2005 90023 045 ***150.00
, '
Principal Place of Business Mailing Address
36 N. HIGHWAY 17-92 36 N. HIGHWAY 17-92 . - -
DEBARY FI. 32713 DEBARY FL 32713
us us ,
L3 .
Suite, Apl. #, ele, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
2009768 Not Appiicable
e Country Zp Country 5. Ceriificals of Status Desied ~ [] 987D Additionas
Fee Required
6, Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
‘]A;I'ITJB- Ia%h%%ﬁAggUART Stroet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code

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

SIGNATURE

Sgratwe, typed o prmtad nama o ragrstered agent and e f appheable (NCTE: Registerad Agant signaluse required when reinsiating) . DATE

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Cortribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
HILE P 3 Delete TITLE [JcChange [ Addition
NAME HWILLIAM, ROSANNA NAME
STREET ADORESS [ 1778 MORVEN COURT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-Si-2IP
WiE VP [ oetete HILE Ol Change [ Addition
NAME GEIGER, DIETERC NAME
STREET ADORESS | 1778 MORVEN COURT STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 CIFY-ST-2IP
TITLE O oelete TILE [IChange [ Addition
NAME  _ e o o CRawe
STREET ADDAESS i STREET ADDRESS ' T -
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE . T cnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
T1LE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aﬁmmm an address, with aligther like empowered.
SIGNATURE: 9‘/'1:4
ETe ]

Dicter C. Cpiger D2-08-200C (36)6c8- 1920

ATURE NTED NAME OF SIGMING OFFICER ORt DIRECTOR Oate Daytrme Phone #




