2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P96000057169

1. Enlity Name

J.ELY, INC,

ecretary of State

04-25-2005 90291 005 ***150.00

Principal Place of Business

496 NW 113 TERRACE

Mailing Address
496 NW 113 TERRACE

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
2. Principal Place of Business 3. Mailing Address
U A 90 fwencee ity W 90 Avenwe

DA

sumhp? 'be.'f,?_, " Su, A”/" M 2}7 : 04192005  Chg-P CR2E034 (10/03)
City& State . ity & State "l 4. FE| Number Applied For
- Nat Applicable
O1ef Semeg A éa/r ob 5(" 114 A 65-0678384
- F] N
__ZIB_ 2 0- M_ mCoun-u‘? < 4, lezg_o 6 Y: | C‘oul:lg\? 4 5. Certificate of Status Desied [ ?:;.Z!?q.ﬁ?e%“mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ELY. JACQUELINE D
495 NW 113 TERRACE
CORAL SPRINGS, FL 33071

Name i v
Addoee w4l
Street Address (P.Q. Box Number is Not Acce le) /

Yysy AW 90 Avenue

f£1 04

Y orep Srings

L 35505

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered age;n. or bhth, in the State of Florica, | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, typad of prnted name of regisierad Agent and e f applicabie. (NOTE: Registered Agect sinative requred when renstztng) DATE

! FILE NOW1! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe

After May 1, 2005'.%9 will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TLE [ Change ] Acdition
NAME ELY, JACQUELINE D HAME
STREET ADDRESS | 496 NW 113 TERRACE STREET ADDRESS
LiTy-ST-2P CORAL SPRINGS, FL 33071 cry-s7-2P
TILE VP ) Delete TITLE [} change ) Addition
NAME ELY, DEBORAH L RAME
STAEET ADDRESS | 496 NW 113 TERRACE STREET ADDRAESS
CITY.ST-2P CORAL SPRINGS, FL 33071 CITy-ST-2P
TINE ) petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2F
TE [ veiete TRE [l thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P onY-$1-2P
TILE 7 petete TIRE [Jchange T Acdition
NAME NAME
STREET ADGRESS STRIEET ADDRESS
Cv-§T-29 CITY-§1-2°
TITLE [ Detere TLE [ Change ] Adailion
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7p oITY-S1-2P

12, | hereby certily that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenlal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment nh/ay 55, wilh all other like ygd.
SIGNATURE: /xm/ /// A

of the corporation or the receiver et it

& RE AND TYPED OR may& OF smmnc??)icsn ORDIRECTOR ©

?//féﬁ/?{?’aj‘fﬁﬁ(ﬁ?

Date Caytme Phons ¢




