2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000004654

1. Entity Name

JSS OF ORLANDOQ, INC. Vv~

Principal Place of Business

800 E. COLONIAL DRIVE ¢
SUITE 100
ORZANDO FL 32803

Mailing Address

600 E. COLONIAL DRIVE v

SUITE 100
ORLANDQ FL 32803

2. Pincipal Place of Business

3. Mailing Address

I

JIE

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 900335 007 ***150.00

|

0

SCHRIMSHER, STEVEN J
600 E. COLONIAL DRIVE
SUITE 100

'ORLANDO FL 32803

-

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3490776 \/ Not Applicable
- - C —
Zip Country ap ountry 5. Certificate of Status Dasired a 58'75 A.dd'm"a'
L Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

city

“FL

~ZipCode™—

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of regrsterad agen| a

Iite  epphcable

(NOTE: Registered Agant sigrauue tequired when rems.aling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

| Added to Fees

OFFICERE;‘AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e~ PP 3 Delete TR Ol change [ Addtlion

NAME SCHRIMSHER, J S NAME

STREET ADDRESS (600 E COLONIAL DR STE 100 STREET ADDRESS

CIFY-S1-21P QRLANDO FL. 32803 oY -si-21p

mLE - VPP 3 Delete THLE Clohange ) Addition

NAME SCHRIMSHER, FRANK L NAME

STREET RODRESS (600 E COLONIAL DR STE 100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 cIry-Si - 2P .

TLE w2 STD O Delete T [ change [ Addition

HAME SCHRIMSHER, MICHAEL NAME

STREET ADDRESS | 600 E COLONIAL DR STE 100  STREET ADDRESS . .

orv-si-ZP | ORLANDO FL 32803 CIY-STze

TILE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

THILE O Detete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CIrY-st- 2P

TITLE O oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

of the corporation or the receiver or trustee empow
changed, or on an attachment with an a

SIGNATURE:

like smpowared.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

> Skeden Scheims her 311005 (4o)433-1600

smn_‘\‘uns 2{11"’59 O] FRINTED NAME OF SIGNING OFICER OR (HRECTOR

<

Daytmes Phana ¢




