2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P04000099232 May 02, 2005 08:00 AM
Secretary of State

1. Entity Name

JACKIE'S WHITE GLOVE OF BREVARD INC.

Principal Place of Business Mailing Address

906 BLACK CORAL AVE N. W. 906 BLACK CORAL AVE N. W.
PALM BAY, FL 32907 1S PALM BAY, FL 32007  US

R e T

04272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P . RRd TS

59-3748605 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

RATLIFF, JACQUELINE M MRS - DO N_é—f WRITE

906 BLACK CORAL AVE N. W,

PALM BAY,, FL 32807 , IN THIS SPACE

6. Name and Address of Current Raegistered Agent

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

SIGNATURE

Signaiure, typed of printed name of registerad agenrt and tlila i apphicable - {NOTE Rogistered Agont signalure raguired when relnsiating) DATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  Added o Fees

16, ~  OFFICERS AND DIRECTORS ] T

TLE P .
HAME RATLIFF, JACQUELINE M MRS.
STREET ADDRESS | D06 BLACK CORAL AVEN. W, T

iy -ST-2p PALM BAY, FL 32907

M VP T B " UGGG&BESB?:E

HawE RATLIFF, WENDELL D MR O5/04/05~601108-021 150.03
STREET ADDRESS | 206 BLACK CORAL AVE N. W.
CITY.S1-2P PALM BAY, FL 32907

miE T —
N

STRIET ADDRESS Do NOT WRITE

CIT¥-8T- 2P

- - -~ | —— "IN THIS SPACE

NAME
STREEY ADDRESS
CITY.ST-2IP

TE

NAML

STREET ADDRESS
Ciry-ST-2IP

TIVLE . ’ - —_— = —_
NAML

STREET ADDRESS
Ciry-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify Tor the exernption stated in Section 119.07g3)ﬁ), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:




