2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P93000003125

1. Entity Name
JIGGER FULL, INGC.

Principal Place of Businass

3420 US 301N
ELLENTON, FL 34222

_Mailing Address

PO.BOX596
ELLENTON, FL 34227

FILED
~Jan 24, 2005 08:00 AM
Secretary of State

AL RO N

01112005  No Chg-P CR2E034 (10703)
4. FEi Number Appliad For

B65-0497022 Not Applicable
5. Cariificate of Status Desired | $8.75 Acditional

Fea Aequired

COOK, LAURA
5709 18TH STE
ELLENTON, FL 34222 . L

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, yped o printed name of registered agent ang e ¥ spphcabie

[NDTE Repisrared Ager) sipnature requirad whon rainstatng)

DATE

FILE HOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution,

9. Election Campaign Financing

.. $5.00 may Bo -
Added 0 Foes

18, — OFFICERS AND DIRECTORS ]

TTLE [»)

NAME KENNEDY, CHARLES
STREET ADDRESS | P.O. BOX 596
CITY-5T-21P ELLENTON, FL 34222

TITE D

NAME COOK, LAURA
STREET ADDRESS | P.O. BOX 596
CITY-ST-2IP

e,lmns]f.”ii’i 1 ‘:I g

2
A2 -0 3-011 150,00 .

ELLENTON, FL 34222 B

TILE

NAME

STAEET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TE

NAME

STREET ADORESS
CiTY-51-2IP

Tne

NAME

STREET AODRESS
Ciry-51-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Clry-87- 2P

12, | hereby cerlify that the |

| formation su
indicated on

changed, or on #h atla

SIGNATURE

ment with an address,wiﬁsl othemed.

a F%Eied with this filing doas net qualify far the e_xemﬁrion staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is reptit oh supplemental report Is trus and accurate and that ry signature shall have the sarne Jegal effect as if rade under calh; that | am an officer or director
of the corporation/r the gacaivar or rustee empewaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Siock 10 or Block 11 if

'/M/Q‘g Aa | 721~ O 1B

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR

Diate Daytma Fhone #

= —



