2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P94000088295
1. Entity Name (03-21-2005 90082 027 150.00
JFFD CORP.
Principal Place of Business Maiting Address
4125 COASTAL RIGHWAY 4125 COASTAL HIGHWAY
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
R e R TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02022005 Chg-P CR2E(034 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-3287270 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 fg Zg :.:'rj:(:“mal
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registeraed Agent
- - - " Name - e - -
USINA, FRANK D -
4125 COASTAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32095

City FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE —
Signature, typed or prated name of reqistered agent anc title f applcatie, {NOTE: Regisiered Agent signature requred when ranstalingy CATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign finanding - $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added o Feus
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIE [ change  [] Addition
NAME . | USINA, FRANK D NAME
STRAEET ADDRESS | 4125 COASTAL HWY STREET ADDRESS
GTY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-81-2IP
e VP 1 Delete TILE [ change (] Addition
NAME USINA, JOHN F NAME
STREET ADDRESS /608 17TH ST. STREET ADDRESS
CITY-SI-Z1P SAINT AUGUSTINE, FL 32084 SITY-5T-2P
TME ‘8T O Detes TLE [ Crange ] Addition
NAME 1'UBINA, ELIZABETH K NAME
STREET ADDRESS | 4125 COASTAL HWY. - .- STREET ADDRESS -
CTY-S1-2iP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
NLE ' F] Delete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-21P Cliy-§T-2iP
TILE [ Delete TIMLE [ change [ Additien
RAME : NAME
STREET ADDRESS" STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
1ME ] pelete THLE [ change  [] Addition
NAME RAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. i hereby certify that the information supplied with this filin é;does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the informaton
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recever or trusiee empowered to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar on &n atiachmaat with an addrass, with all other like empowered,
smumunsé%zlb/ ¢ sy honl 3- 005 Fon SFs—/906

SHGNATLRE AND YYPED GF PHIN‘IE?& OF SIGNING OFACER OR DIRECTOR Daytme Phone ¥

7
F B ST



