2005 FOR PROFIT CORPORATION *

ANNUAL REPORT

DOCUMENT # P97000053021

1, Entity Name
JLLT, INC.

o

T Wdling Address ¢
27110 JONES LOOP RD.

Principat Place’of Bisiness i

27110 JONES LOOPRD.  _
PUNTA GORDA, FL 339827 US

T T e R |

DO NOT WRITE IN THIS SPACE

PUNTA GORDA, FL 33382 US

FILED
Mar 17, 2005 08:00 AM
Secretary of State

E L A A L SV LATY. VR VIS IR YEAY, &

i

i llll(ﬂWllWllﬁ!IIXI!INII'l!t(llfltli)'!‘l'»imllIII il

6. Name and Address of Current Registered Agent

ANTHONY, DAVID
110 DAN FORTH ST
PUNTA GORDA, FL 33880

03042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-07682805 Not Applicable
if $8.75 Acditonal
5. Certificate of Status Desirad | Fee Recuired

—— —

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing Nts reégisterad office or registared agens, or both, in the State of Flarida. | am ramiiiar with, and accept

the obligatlons of registerad agent.

SIGNATURE -

Signature. typad or prinled name of rogislarat ggent and Yifo W apelicable THOTE Ragfs'ta;nd Agent signalure reguited whan minglating} - DATE
FILE NOW!! FEE IS $150.00 2. Elecilen Campaign Financing $5,00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Adlded to Fees
T0. —_OFFICERS AND DIRECTORS — T T T
TITLE Dp -
NAME ANTHONY, DAVID
§TRCCTAGCRESS | 110 DANFORTH DR HOOOOn~6E91 i ‘
R A LR N ALE .)Sli
urv-s2p | PTOHARLOTTE, FL 33080 e [12417/05-80043-008 150 00
{23 ov T o
NANE COX, WILLIAM T
STREET ADDRESS | 27110 JONES LOOP RD #284 )
CITY-51-2P PUNTA GORDA, FL 33982
ME DS - o ) ) o
NAME COX, JACKF
STALETACDRESS | 27110 JONES LOOP RD #214
CITY-5T- 2P PUNTA GORDA, FL 33982 DO NOT WRITE
h DT S ) S
RAME ONDECKER, LAWRENCE —I N TH IS S PAC E
STREETADDRESS | 27110 JONES LOCP RD. #271
OITY- ST- 2P PUNTA GORDA, FL 33982
BIE DAT - S T — -
NAME COX, WILLIAM' T
STRECTADDRESS | B0 CABELLO ST.
Gr-ST-F | PUNTA GORDA, FL 33983 -
TITLE B T o - oo
NAML
STRECT ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supt.rpm;d with this filing does nat qualify for Ihe exemption stated in Section 119.07(33(1), Florida Statutes. | further cenify [hat the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as ¥ made under cath, that 1 am an officer or director
of the carporation or tha receiver or trusiee empowered 1o sxecule this report as raquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bleck 11 i

chenged, or oh an attachment with anaddress, with all other like ampawered,

SIGNATURE: (/i

Daytime Phone #




