FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P04000138232 ; 01-25-2005 90047 013 ***150.00

1. Entity Name

JLSL INC

Principal Place of Business Mailing Address

700 N. WICKHAM RD 700 N. WICKHAM RD : 500 05 8 89

SUITE 105 SUITE 105

MELBOURNE, FL 32935 MELBOURNE, FL 32935
Suite, Apl. #, etc. Suile, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
30 - l/ﬂ‘)l o0 g! Not Applicable
2i t Zi iti
® Country i Country 5. Cerliicat of Stalus Desired ~ []  $8+79 Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name _ -

LOJKO, JOSETTE L
207 FERNANDINA ST NW Street Address (P.O. Box Number is Not Acceptabla)
PALM BAY, FL 32807

City FL | >2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agent and Wtle if apphcable. [NOTE: Ragistarad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Fllnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P O oalete TITLE [ Change [ Addition
NAME LOJKO, JOSETTE L NAME
STREET ADDRESS | 207 FERNANDINA ST NW STREET ADDRESS
CITY-5T-ZiP PALM BAY, FL 32807 CITY-ST-ZIP
TILE O detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRE [ osletz TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
— G B |~ e ————e e SRS e RO -§-0P —— [r e e =
TMLE [ Delete TME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE . 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
e T pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2IP CiTy-51-2I9

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
ingicated on this report or supplemenial repart is true and accurate and ihat my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%& like empowered.
SIGNATUR E&s(

IGNATURE AND TYPED OR FMTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayuime Phone *




