2005 FOR PROFIT CORPORATION FILED
_..__ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04000135801 Secretary of State
1. Entity N
oty flame 02-11-2005 90034 015 ***150.00

J D S SERVICES, INC.
Principal Place of Business Mailing Address
7438 BLUE JACKET PLACE 7438 BLUE JACKET PLACE
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apl. #, ete. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

City & State City & State 4 umber Applied For

5@' 37 ‘/7 8 l& l@ : Not Applicabte
Zip County Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SOMERVILLE, JERRY M

7438 BLUE JACKET PLACE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL | Zip Cade

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

i

SIGNATURE

Signatura, typed of printed nama cf registarad agent and htie if apphcabla {NOTE. Regrstered Agent signaturs required whan reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (o] ] pelete . TITLE [ change ] Addition

NAME SOMMERVILLE, JERRY M NAME

STREET ADDRESS | 7438 BLUE JACKET PLACE STREET ADGRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE O Detste TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-S1-71P CTY-ST-2IP

THLE ] Delets TIILE [ Change [ Addition
Thame T T - NAME © ’ ’ -

STRLLT AQDRESS STREET ADDRESS

CITY-ST-21P : CHY-ST- 2P

TITLE O Detete TITLE ] [] change [ Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CRY-51-7IP CITY-ST-21P

TTLE : [ Delete HILE Jchange [ Acdition

NAME NAME

STRET ADDRESS STREET ADDRESS

CITY- S1-2P ClrY-gT-71P

THLE O petste TITLE ) change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrr]ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, gith all other like empgwered.

i 707

SIGNATURE: Q&Mﬂ TERR) Somevv\\e z—lot5 3y9)-2344
- Deaytima Phone #

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date




