2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
CHE e

DOCUMENT # P97000102663 cretary of State
1. Entity Name 09-08-20035 90072 015 ***550.00
SOUTH BAY JACKSON FAMILY, INCORPORATED
Principal Place of Business Mailing Address
265 SW 11TH AVE. 265 SW 11TH AVE. -
S.BAY,FL 33493 US S. BAY, FL 33493 .
S S IR A
Suite, Apt. #, etc. Suits, Apt. #, etc. 09032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0801128 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Feo Fouuked
6._Name and Address of Current Registerad Agent R 7. Name and Address of New Registered Agent
Name r
JONES, DANNY D _ ﬂ&/ww [ E. Tackson
7 LAKESIDE CIR eet zfj" - B‘S"g‘*" i%ﬂ*%&,{e
2997 BACOM POINT RD / é) Al
PAHOKEE, FL 33476
& South Bay, FL [ #5572
8. The above narned Wuﬂg its registerad office of registered agent, or both, in the State of R 1 amn familiar with, and accept
the obligations of regi 33 5_
wmummdwmmmtm Agort recusrad wiy L]
FILE Novail FEE IS $550.00 8- Election Campaign Financing $5.00 May 8o
Due wsemm 7, 2005 Trust Fund Contribution. O Added to Fees
A iP . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Deee me [ Crange  [F Addtion
NANE ' JACKSON: KENNETH S WAME
STREET ALDRESS | 265 S W T1TH AVE STREEF ADDRESS
GIv-S-20 | S BAY, FL» 33493 oY-ST-2P
E vP by ] Datete mE O Change [ Addition
NAME JONES, DANNY D NAME
STREEY ADDRESS | 7 LAKESIDE CIR STREEE ADDRESS
an-s-3¢ | PAHOKEE, FL 33476 Cay-5t-ap
me [ L1 Detete TRE D crange [ Asdition
NANE JONES, DIANE NAME
STREET ADORESS | 7 LAKESIDE CIRCLE STREET ADDRESS
CiTY-ST-2P PAHOKEE, Fi_ 33476 CrY-ST- 7P
TILE T [ Delete TmE O Change  [J Addition
HAME JACKSON, VERNICE MAME
STREET ADDRESS | 265 SW 11TH AVE STREET ADDRESS
€Y. ST-2P SOUTH BAY, FL 33493 CITY-ST-2P
TME O Delate e [GCange [ Additian
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COIY-ST- 2P
me [ peizte TOE ClCange [ Addtion
NAME MAME
STREET ADGRESS STREET ADDRESS
GiY-51-2P CITy-ST-7P
12. | heraby certify that the information mdmmmmdnesmtqualwmmexmrpmmledm&cmnﬂB ;&3)(0 Florida Statutes. i further certify that the information
indicated on this repori or sup aomna:eandmmmys:grweslmlhavemesamelagai ect as if made under oath; that | am an officer or director
ofmecorwanmoru'efewver_ormmaeerm'ed ¢ trmrapmasrequredby(:hapteraﬂﬁorda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atta e all gther e empowered
SIGNATURE:/ L&
D MARE OF SIGMING OFFICER OR DIRECTOR Dwmtey Durytrre Phone 4




