FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109802

1. Entity Name

JORLAN INDUSTRIES, INC. '

ecret,ary of State

04-11-2005 90182 001 ***150.00

Principal Place of Business Mailing Address

570 SW NAGLE PLACE 570 SW NAGLE PLACE ENETRRER S - |
PORT 57, LUCIE. FL 34953 PORT ST. LUCIE, FL 34953 T ‘50 u 3 G 1 ﬂ 0
s pm v s T T
5'1 O DU Nu a\e PL :
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PQ(‘ A S bhudR | T i PO~ a5 Not Applicable
z‘%(_\ Q S’b COUI-GS p\ Zp ’ Counlry - 6. Certificaie of Status Desired a gese -R’esq'ﬁf:dmm‘“
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent

. Name

| DISAVINO; ROBERT G>—— - == B o Sy S ar gty = S -
570 SW NAGLE PLACE Street Address (P.O. Bok Nimbef is Not Acgeptablg)” -~ ——— ——ae v e _|..
PORT ST. LUCIE, FL 34953

City FL l 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 Stale of Florida. | am tamiliar with, and accept

the obligations of registered agel
smmmae%g@ L-5-08
DATE

Signature, lypad or prinzed name ol feg:sterad agen! and tile it applicable. {NOTE: Repistarec Agent signatuse required when reingtaung)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 = Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Defete o PO (Change (] Addition
NAME DISAVINO, ROBERT 6 NAME Aooert ‘D\SO-V‘ 2 e N
STHEET ADURESS | 570 SW NAGLE PLACE smeeT apoRess | 5T SV .
av-sT-2¢ | PORT ST. LUGIE, FL 34953 av-sp [ Rock S\ L uue , YU O3WGaah
me ) O Deiete e YERAN a O change [ Additon
NAME DISAVING, ROBERT G NAME Tan: DiSavt ?e oL
STREET ADDRESS | 570 SW NAGLE PLACE smeranoess | BT B Nagy
oT-ST-2¢ | PORT ST. LUCIE, FL 34953 cmY-§T-2P Pord D% Lucie, FL 30453
TMLE . O pelete TITLE ) [ Change  [J Addition
NAME MME .
STREET ADDRESS - 'STREET ADIRESS
CITY-SF-BP~%- f === - - - ciry-$t-2pP - - - e -
TINE [ Detete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
oIty - ST- 2P ’ ciry-§3- 2P !
TITLE ' O Delete me - [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-ST-2P CITY-ST-21P
TmE . O belete TiTLE O change [ Addition
HAME . NAME
STREET ADDRESS _ STREET ADDRESS | *
-1 2P CITY-ST-2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indigated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, al er like empowered, e

SIGNATURE:

Y-5-05  772-370-93:7

BIGNATURE AND TYPED OR PRINTED & GF BIGNING OFFICER OR TIRECTOR Qats Daytime Phone #




