2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # Pe7000071475 Apr 30,2005 08:00 AM
1. Eniity Narme : Secretary of State
JTH OF SOUTH FLORIDA, INC.

Principal Place of Business . “Mailing Address ' ‘ .. )

10371 N, LAKE VISTA CIRCLE 10371 N. LAKE VISTA CIRCLE
DAVIE FL. 33328 ' - DAVIEFL 33328
us “Us
Suite, Apt #, ete. - Sute, Aot #, elo. 15t MOORE CR2E034 (10/04)
City & State T | CiyaState ' 4, FEI Number Appiied For
, 65-0775446 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Destred | gi'ggq‘ﬁ?:;"ma]
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent ]
S ST T == 77| Name | - '
};.IQSMTI'I“IAIE\]NLJAE(FEFVISTA CIRCLE . ’ Street Address (PO Box Number s Not Acceptable) B
DAVIE FL 33328 - - -
City ’ FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. . : :

SIGNATURE — I P : —
Sagnatwra, ypod of printed name of 1agrsterad agort ahd e i apphcatle (NOTE Magislarad Agent signaturg reguired when temstalingl DATE

o153

5 S r, )
FILE NOWi! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May e

Atter May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!\'/able o Florida Department of Stafe Trust Fund Contibution, [ Added 10 Fees
10. ) COFFICERS AND DIRECTORS i EEP " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD ' ' O Delete TmE - Clchange  [3 A
N HAMMEN, JEFFREY T Nav HonnNo0=4 7151
STREET ADDRESS | 10371 NORTH LAKE VISTA CIRCLE LIREL ADCRESS M /20 /05-R0103-023 150.00
CITY-ST- 2P DAVIE FL 33328 ~ _ ~ fJorrseze
Hi T i O Delete mF O Chenge [ A
NAME HAME
CTRE(T ADPRESS SURELT ADDRESS
CUY - ST-2F s e
L 7 Delete T T [ change T At
MAME RAKE
SIREET ADDRESS SIREE] ADDRFSS
gy ST-2P Y-St 2P
Wit ) o [ Celete TE ClcChange [ i
NAME BAME
“TRFIT ADDRESS SIREET ALDRESS
CIFY-ST- 1P ary- St 2P
e - T Delete an N Clchange [ Aueiin
HAME NAMT
SORIFT ADORFSS SIRECTADURESS
Cliv-ST-21P Y5141
Bt T o [ Detete g ' Ol Change L i
N NANE
STRITT ABDRESS STRFLTADDRESS
Y ST 7IP SN ST 2P

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exempticn stated in Saction 119.07(23)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corparation or the receiver prtjistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment 1 adduges, with all other like empowered.

SIGNATURE: W@@@@ ka @@L%@:-OS FH-COL- D

(AND TYP! Dayina Pharie 4




