2005 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000090063

1. Entity Name
J-C PIPELINE INC.

Principal Place of Business

6105 33RD STREET EAST
EFS!ADENTON FL 34203

"Mailing Address

8105 33RD STE
BEADENTON FL 34203

MR

Apr 14, 2005 08:00 AM
Secretary of State

Il

|

Il

i

2. Principal Place of Business  _ R 3. Mailing Address
Suite, Apt. #, etc, - T Suite, Ant. #, alc. 15t MOORE CR2E034 10’104)
City & State S City & State B 4. FEI Number Applied For
59 07221 15 Not Applicable
Zp “ountry ap Country 5. Certficate of Status Deslred il $8.75 Addi‘i"”a]
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
) T ’ - Name ) o -

MANESS, JUDITH E

16101 MANESS RD.

Stroct Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City Zip Code

FL

8. The above namad enlity submits this statement for fne purpcse of changing ‘ts regIstered
the chligations of registered, agent.

office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accep}

SIGNATURE _ == :
Sigratyra, typad or prinied name of registerad agant and ity 1 applicabie (NOTE Registersd Agenl signaturs required when reinstating] DATE
FILE NOW'" F& ‘S 3150‘00 R . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Flonda Department of State :
10. -~ OFFICERS AND DIR'E’CTURS 11. ADCATIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
e D T 3 Delele e [Jchange  [J Addition
NAME MANESS, JUDITH E NAME . o ¢
STREET ADDRESS | 16101 MANESS RD. SIREET ADDRESS LOOI0GU304683
oIvsIe |SARASOTA FL 34240 Y-S 2P 04 14/05-50052-017 150,00
e v - [2 Defele L Cichange ] addition
NAME MANESS, ROY L NAME
STRECT ADORESS | 16101 MANESS RD. STRFET ADDRESS
CITY-ST-7iP SARASOTA FL 34240 CITY-S1- 2P
HLE Y o N Cletete:- & 7mie change [ Addifion
NAME MANESS, RILEY L NAME
SIRLET ADORESS | 5055 2618T ST E STREET ADDRESS
CITY-ST- 7P MY AKIKA CITY FL 34521 CITY-$T-2IP
TiTLE v T T Calete I [ Change [ Addition
NAME MANESS, KIMBERLY R NAME
STREET ADDRESS 118900 DARBY RD STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34240 CHY §1.72p
3 - - T Delete R [ change T Addition
NAME 7 NAME
STRELT ADDRESS STREET ADDRESS
iy sr.21p Y- SI-2F
nA o 3 petete ATLE [ Change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciTy sT-7Ip QY51 2P

12. | hereby certi

changed, o an an attac

SIGNATURE;

ent with an addrass, with all other like empowered.

that the information supplied ¥ with this flling does not qualify Tor theexemption stated in Section 118, O7{3)0), Florida Statdtes | further certify that the information
indicated on this repert or supplementa report is trué and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the raceiver or frustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2045 T4/ 758-2228

/ SIGNATURE AND TV'PED R PRINTED NAME OF SltN'.‘NG OFFICER OR DIRECTOR
g

Dayime Phone 4

e —————— e —— r(nun —— e ——



