FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
DJACK, INC,
Principal Place of Business Mailing Address ¢
4350 W. CYPRESS STREET 4350 W. CYPRESS STREET 50 08 2 4 3 3
SUITE 820 SUITE 820
TAMPA, FL 33607 US TAMPA, FL 33607 US
T s e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (1@/03)-
City & State City & State 4. KEL Numb Applied For
A= 1567511
Zip Country Zip Country 5. Certificate of Status Desied [ ?i'giﬁrd:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOONEY, BRIAN G
4350 W. CYPRESS STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 820
TAMPA, FL 33607
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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of printed name of regsiered sgant and Lo if appbicable, (NOTE: Regisisred Agem signalufe required when rensiating} DATE
FILE NOWI!!l FEE IS $550.00 9. Election Campaign Financing $5_00 May Beo
Due by September 7, 2005 Trust Fund Contribution. 0J  Addedto Feos
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPST ] Delete TITLE [ Change  [] Addition
NAME JACKSON, DARRELL L NAME
STREET ADDRESS | 4350 W. CYPRESS STREET, SUITE 820 STREET ADDRESS
CITY-51-21P TAMPA, FL 33607 CITY-53- 2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-7IP CAY-ST-IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2p CITY-ST-ZP
TITLE {1 Detete TTE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TmE O oelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
IE {7 Detete TINLE O cChange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZiP cy-51-2Ip

12. | hereby cenify that the information supplied with this fiing d
indicated on this report or suppiemental report is tru
of the corporation or the receiver or trustes e
changed, or o ith an ad

i iag stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that my signature sh2l have the same Jegal effect as If made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
3, with all other like empoweraed.

: X-11-0S %13 §19- 1300
SIGNATURE: 2
N TYPED OR PR OF SIGNING OFFICER o;aﬁscﬂn\ Data Daytime Prone #

—S—




