2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 25, 2005 8:00 am

DOCUMENT # P04000155126 ecretary of State
LIEA JACKS INC 04-25-2005 90282 004 ***150.00
Principal Place of Business Mailing Address
14274 CHEVAL MAYFAIRE DRIVE 14274 CHEVAL MAYFAIRE DRIVE
104 104
ORLANDO, FL 32828 ORLANDO, FL 32828
z T R U6 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2ZEG34 (10/03)
City & State City & State 4, FEI Number Applied For
S5Y-QI6A 22 7 Not Applicabla
p Country p Country 5. Certificate of Status Desired | ?g‘;fqg:’:;ﬁo“al
__. _.__ ___B._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JACKS, LISA J
14274 CHEVAL MAYFAIRE DRIVE Streal Address {P.O. Box Number is Not Acceptable)
104
ORLANDO, FL 32828
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed namne of registered agant and Line if applicable., (NOTE: Ragisiarad Agent signative required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME JACKS, LISA J NAME
STREET ADDRESS | 14274 CHEVAL MAYFAIRE DRIVE STREET ADDRESS
CIFY-51-2P ORLANDO, FL 32828 CITY-ST-21P
TMLE VP O oelete TITLE O Change [ Acdition
RAME JACKS, JEFFREY H NAME
STREET ADDRESS | 14274 CHEVAL MAYFAIRE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 Y- ST-2IP
TITLE 1 Delete THE O change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TME O pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
1TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS |~ T - I STREET ADDRESS
CITY-§1-21P C Co : CITY-§T-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustae empowerad 10 exacute 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 attachment with an address, with all other like empowered.

-
OR DXRECTOR




