2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT (AR) _ -~ Apr 27,2005 08:00 AM

DOCUMENT # P98000031582 Secretary of State
1. Eniity Name
JELYSA INC. -
) e - =
Principal Place of Buginess __ Maiiing Address
150 CROSSWAYSDR 150 CROSSWAYS DR :
o IR ANED
2. Principal Place of Business 3. Mailing Address
Suita, ADL'#. elc. :—j'{—h—_— ) Suits, AD{. #, ofc. — ' 15t MOORE CP2E034 [10/04)
et TR - i : . : .
ity & State City & State 4. FE} Number { Applied For
. = L IT . v i} " ) 58-3512149 ~ IHot Applicable
e Country ap Couniry 5. Cortificats of Status Desired | gese'giﬂ]gﬂ"o"m
6. Nomo and Addra;_s- of éll_.s;rant Registered Agent . ,. - 7. Name and Address of Naw Registared Aéent .
Name ————
?EE(%%S’SEW AYS DR Street Address (P.O. Box Numb;_r is Not Accebtable)
L EESBURG FL 34788 : — : -
City = Zp Code
-3 - | : FL

8. The above named entity submits this statement for the purpose of changing its registered office or registe«éd agent, ar Eoth, in the State of Flenda. | am farnifiar with, and accept
the obiigations of registered agent. e

SIGNATURE P . — - ) .
Signarare. typad of printed nerme of ragisterad apent and tle if applcakie, (NCTE Regastorad Agent sgnalurs teauzed whan remsatng) - o

o =

FILE NOW!!! FEE iS $150.00

After May 1, 2005 Foe Will Be $550.00° _ 9. Election Campalgn Financing — $5.00 May Be

Trust Fund Centribution. [0 Added o Fees

Make Check Payable to Florida Departient ot State e .

16. , & OFFICERS AND DIRECTORS D _ ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE [»} _ 3 Detete Riit Jchange T} Addition
NAME SERAMA, L - NAME

STHREET ADDRESS | 150 CROSSWAYS DR STREE! ADDRESS

civ-stze  {|LEESBURGFL 34788 . = oY ST ziP _

1] it - Change Additi
e o Dlowe o Jone UIOO00335gEg e A
STREET ADDRESS STREET ADORESS 04./27/05-80078-011 150,40

CiTy- 57 2P _ . = : . fumestae

MLE [ pelete Wik [Clchange ] Addiflon
NAME NAME -

STREET ADDRESS STREET ADDRESS

Y- ST-2P L -~ - § omrstme -

e 1 geiete e [ [JChatge [ Addition
NAME MAE

STREET ADORESS STRTET AGDRESS

Y -ST- 1P ' e = A cry-st 70 L . 3 A '
TIE 1 Delete TLe Jchange  [J Addition
NAME HAME

STREET ADDRESS — : STREET ADORESS

oTe-S1-2ip e = A arv.sT-ze L .
iif3 7 Detele it [l change ) Addition
NAME NAME

STREET ADDRESS STREES ADIRESS

ClfY-5T. 2P - - : i CITY-ST- 2IF )

12. | hareby certim that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further ceitify that e infarmaton
indicated on this report or supplemental regort is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that 1 am an officer or diractar
of the corporation or the receiver or Irustes empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment gith an address, with aii other like empowered.

SIGNATURE: - — ‘P/A/m,m/osf 354 15383C0O

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR i}l'RE.CTOR Paptrno Phone ¥




