FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097895 03-23-2005 90052 010 ***150.00
1. Entity Name
JES SUPPLY, INC.
: - - 4YUUarfo1Jd
Principal Place of Business Mailing Address
2918 BUSCH LAKE BLVD. : 2918 BUSCH LAXE BLVD.
TAMPA, FL 33614 TAMPA, FL 33614
e R ISR A KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number ) Applied For
. ) . - ;.O - /_g ? 7-r I/,g " {Nat Applicable
A e e R ) S-S *'8=Certificate of Status Desired= —~ :ungLMEitpmm P IO
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD. ’ Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33614 )
City FL I Zip Code

8, The above named eniity 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 registerad agent. )

SIGNATURE
Signature, lyped o printed Asma of reglstered agent and titke if applicable. {NOTE:F Agent gk required when DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 = . ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. LI Addesto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE 8] O Delete TITLE O Change  [J Addition
NAME WHEELER, ELAINE : NAME :
STREET ADDRESS | 2918 BUSCH LAKE BLVD. STREET ADDRESS
CN-5T-ZF | TAMPA, FL 33614 Giry-st-zIp
TME D [ Delste TILE [ Change ] Addition
NAME GOLDSTEIN, STUART NAME
STREET ADDRESS | 2918 BUSCH LAKE BLVD. STREEF ADDRESS
CmY-s-2P | TAMPA, FL 33614 CITY-ST-ZP n -
ME T T e o = — ""'"'B:Délete e BT _..-T?e.e|9:£ - - - «‘-’_’ —>— [FFChangs.== ition = -
NAME NAME TE s Golyp {72
STREET ADDRESS STREET ADDRESS Q 7c Sry /lwalert c/r
an-st-ar s TrAn 2y  #C 226/ F
TILE 3 Delete TITLE - O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-29
e O Detete TME Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ] CITY-ST-2P
TILE 1 Detete _ THLE ] Change  [7] Addition
NAME . MME :
SYFEET ADDRESS STREET ADDRESS
CITY-SF-2P GiTy-51-2IP

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0??13)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen ap-address, with al er likgre wered. —

SIGNATURE:

ﬁm‘r}a/e'ymr%ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 i '



