FILED

| Mar 10, 2005 8:00 am
2005 FOR FROF T CORPORATION Secretary of State

03-10-2005 90145 027 ***150.00
DOCUMENT # P04000085642
1. Eniity Name
XIOMY & JC ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 UU J U 1 d 4
819 OREGON AVE 819 OREGON AVE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
2 s RS DR
Suite, Apt. #, &lc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) _ Applied For
TIN 2012040 Not Applicable
- Z_ip e Cﬂ",y B Zip- . Couniry ) _?. Ce(tlficaie of Status Desired O fg'gfmﬁ:’:;ﬂ""al
6. Name and Address of Current Registered Agent 7. Nams and Address of New"Reglsterud A‘gent T

Name
ESQUIVEL, ETHEL X :
819 OREGON AVE Sireet Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769

City ] FL I 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 Fiofida. | am familiar with, and accept
.- lhe obligatioris of registered agent.,  ~ ' .7 - : B .

t ' L

SIGNATURE -
O

C. R ignatere. lyped or priied name of regisiered agent and tlle if applicable. (NOTE: Reg:sterast Agent signanue required wher jeinstating) DATE
' EILE NOWHI FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” * © [0 “Added to Fess - -
A : i
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD 3 pelete TITLE [ change [ Addition
HAME ESQUIVEL, ETHEL X - NAME
STREET ADDRESS | 819 OREGON AVE SIREET ADDRESS
CITY-S1-2I SAINT CLOUD, FL 34769 CITY-ST-2P
THLE O Delets TILE [J Change - T Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiFY-§T-2p ciTY-sT- 7P
e, | — ) _ . O etete. LTILE - - - . —.[Ochange _{J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TITLE ’ O Delete TIMLE O Change [0 Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE 3 Delete THLE [Ochange {3 Addition
NAME HAME R )
STREET ADDRESS . STREET ADDRESS . -
CIY-ST-2F -, Co . . CIY-5T-7P -
me o < Ooelge = me U O Change ] Addition
WAME .. _ ) .. ' . NAME i - . . .
STREETADORESS | = - too et - - 1 o] STREER ADDRESS: |- L e e -
oy-sT-2p T CY-Si-P - - - - -

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Sectian 119,07(3){i), Flarida Statutes. ( further cartify that the information
. indicatsd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the recaiver or lrustea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, o on an altachment wilh an address, with all ather like gmpowered,
i 2
siaNaTuRe: “Odu W 0310305

SIGNATURE AND TYPED OR PHWT% HAME OF SIGNING OFFICER OR DIRECTOR Date Dapvtime Phone &




