2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000045199 .

1. Entity Name +

JOHN & ELIZABETH, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Malling Address

6240 WINDLESS CIRCLE
BOYNTON BEACH FL. 33437

Principai'Place of Businass .

6240 WINDLESS CIRCLE _
BOYNTON BEACH FL 33437

LI,

2. Principal Place of Business 73, Malling Address

Suite, Apt #, el - - Suite, Apt #, etc, 1st MOORE CR2E034 (10’-04)
City & State City & State 4. FEI Number Applied For
65-0501629 Mot Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8'75 P:ddillonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name

g&%oﬁmbﬁés CIRCLE Streat Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 ‘ — e

Ciy FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Floride, 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — e
Signalure, lybed or nnted nama of regstersd agent and It ¥ spolicable

[NOTE flegistared Agent signature raquirad whsn weinstaling e DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls o Florida Department of State

8. Election Campaign Financing 55 00 May Be
JrustFund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS — i ZDDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11

TOLE D T ] Delete ‘F TIE [Jctange [ Addltion
NAME OCHOCK!, RAYMOND NAMIE UDD00G75 1 26

STREET ADDRESS | 6240 WINDLESS CIRGLE SIREET ADDAESS 03704,/ 05~80043-025 150, 60
ory-sT-7P - [BOYNTON BEACH FL 33437 . ~ TY-S1- BiF

TeE D S J Delete e Tohange [ Additian
NAME OCHOCK!, JOHN NAHE

STREET ADDRESS | 6240 WINDLESS CIRGLE STREET ADDRESS

CITY- $T-2IP BOYNTON BEACH FL 33437 CITY.ST- 7P

e D - T Bt f e Ol Change [ Addition
NAME OCHOCKI, ELIZABETH NAME

STRELT ADDHESS | 6240 WINDLESS CIRCLE SIREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 L Clry-s1-7P

WILE - ) - 7 pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-70 L ol SI-2p

L o ' = Ol paiste mE - ' [ Change [ Addition
NAME NAMI

STREET ADDRTSS o SIREET ADDRESS

ClTY-§7-7P # Gy 8T 2P

TILE - o I Getete nmE [l Change L] Addition
HAME HAME

SIRELT ADORESS STREET ADDRESS

CIY-ST- 7P T j Cory-S1- 2P

12, | hareby cartify that the infarmation supplied with This filing does not quéﬁfy for the exemption stated in Section 119 73X, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that [ am an officer or director
g; the cgrporation ortttne eiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
anged, or on an atta

nt withfan addregs, withyell other like empowerad.
SIGNATURE: J/ Joyy R_ockocy .

TYPED D‘R‘FH”E{NAME OF SIGNING OFFICER OR DIRECTOR

5" 23 a0y FTIL-F7R92

Daviers Phons F




