2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

OGWMENT # P14856 Jan 29, 2005 08:00 AM
- Entlty Nams Secretary of State
JOLLY ROGER APTS. CO.
Principal Place of Business Mailing Address
250 SIMPSON AVENUE 250 SIMPSON AVENUE
LEXINGTON KY 40504 LEXINGTON KY 40504
P s — (KRR
Suite, Apt. ¥, etc. Suite. Apt #, efc. — 15t MOORE CR2E034 {10/04)
City & st Ciy & Stale ' & FEINUmDRr 0070 ' fﬁ;ﬂ; |Ff:_
Zp Country ap Country 5. Certificate of Status Desired O ?i‘ggﬁ}?:;ﬁ(’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
h3A 101F§ thf\shé%U%?E\A/EBL% Sreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33518 - : - a
City FL _}_Zip; Code

8. The above named entily submiis this statemnent far the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida | am familiar wiﬂ’{. and accen
the obligations of registered agent.

SIGNATURE " e . . .
Signaturs, typed or prated nams of registarad agent and ille § spplicably INCTE Regstered Agent signature raquired when ismstating} CATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electich Campaign Financing $5.00 may £
Trust Fund Confribution. ]  Added to Fees

0. CFFICERS AND DIRECTORS [ 1.  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
nie PD 1 Delete Lt [ClChange [T Aduiiia
AN JORDAN, EDNA E. NAME o
STREET ADDRESS | 250 SIMPSON AVENUE STREETAGDRESS i 0t %gg%gg‘é%%&ggn 16 150,00
cry-st.ae |LEXINGTON KY | onv-si-ae ) S S
Tk SD 1 petete HILE O change [ At
NAME BRYAN, TERRY NAKME
STREET ADDRESS | 250 SIMPSON AVENUE | STREET AUDRESS
env-si-F - |LEXINGTON KY _ Ciry-st-ap = -
e 3 Delete e Clchange [ Adeis
NAME J ren

" STRFET ADDRESS ST T T @ STREET ADDRESS T
Cily- si- e ] CHY-SI- 4P
TiLE O velete TITLE [Ochange [ Aaditic
HAME NAME
STREET ADDRESS STALET ADDRESS
kY- 57-2F CITY-ST- 2
i T Delete niLE CJchange [ Adeiti
NAME HAME
SIREEF ADDRESS STREET ADDRESS
CHY-ST-2IP Chiy-st-2ip
T O pejete ns [ Change [ Adiisi
NAME HAMF
STREET ADDRESS SIRELT ADDRESS
CITY. Y- 4p Y. 57 7R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[, Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplemental repogt I true and accurate and that my signature shall have the same legal effeet as if made under cath, that | am an officer or directar
of the carporation or the recalver or trus owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachment with s, with all other like empowered.

SIGNATURE: ol )g e — 7ERRY FRe1AN [~etrsar’ Frvagisees

SIGNATYARE AND TYPED SR PRINTED NAME GF SIONING OFFIGER OR DIRECTOR Qaytrne Phane &

T



