FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSCNUM ENT # P040000651 79 05-02-2005 90973 001 ***150.00
. Entity Name
JZ OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
5783 WEST SHORE DRIVE 5783 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 .
P Ve AT AL RTAO e
Suite. Apt, #, ete. Suite, Apt. #, gtc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
lo - \O '-\ C\SS ‘ Not Applicable
Zip i o _E’?untw Zip Country 8. Certificate of Status Desired  _ [ ?g'gesq;gg‘,"’"i,
6. Name and Address of Current Aegistered Agent 7. Name and Addresa of New Registered Agent
Bty Narne
TEROVOLAS, JAMES
5780 WEST SHORE DRIVE Street Address (PO, Box Numbes is Not Acceptable}
NEW PORT RICHEY; FL 34652
City FL l Zip Coda

8. The above named ertity submits this staterment for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. hyped of prin‘ed |1nma of regrsierad pgent ana fite if applicakie. (NOTE: Hagiserad Age: signature requrod wien rewstaung} DATE
FILE NOW!! FEE IS $150.00 &, Election Carnpaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuzion. ] Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete TIME [ Change [ Additicn
NAME TEROVOLAS, JAMES HAME
STAEET ADDRESS | 5780 WEST SHORE DRIVE STREET ADDRESS
ciry-S7-29 NEW PORT RICHEY, FL 34652 CiTy-s1- 2P
TnE T Detets TALE [ Change [ Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
CrrY-ST-2IP Ciy-S1-212
TMLE - - betete e _ Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§1.2P CiTY-87-2i7
TME O Detete TITLE [Jchange  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CipY-SI-217
TITLE [ pelete 13 [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2if
TILE [ petsle e [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the information
indicated an lgis report of suppiemental repart is lrue and accurale and that my signature shail have the samo legal effect as it made under eath; that | am an offices or director
of the corporation or the receiver or lrustas empowered ta execut this repart as required by Chapler 807, Florida Statulss: and that my name appears in Block 10 or Bloek 111
changed, or on an attachment wilh an address, with all other like empowerad,

SIGNATURE: o — 7 —v Janes Terowlas Y-25-05 727 845-7975]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




