2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P98000037987 = T T - Feb 07,2005 08:00 AM

1, Entity Name Secretary of State
DR. J'S TREASURES, INC,

Principal Place of Business ' Ma;!‘lﬁg Address

£955 TURNBERRY CR. £955 TURNBERRY CR.
NAVAARE FL 32566 NAVARHE FL 32566

2. Principal Place of Business

B

|

M

i

il

3. Mailing Address e o ]

Suite' Apt. #, etc. - o Suite, Apt. #, elc. ) ) ’ 1st MOORE CR2E034 (1 0104)
City & State B o City & State ’ A 4. FEINurnber : Applied For
59-3512182 Not Applicabie
Zp Country P Country 5. Cerlfficate of Status Desired ~ []  $8-75 Addilional
Fee Redquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
= e e — Y-~ —
JACOBSON, GARY N
6955 TURNBERRY CR. Street Address (P.O. Box Number is Not Acceptabie)
NAVARRE Fl. 32566 i
City i FL Zip Code

8, The abova named entily sucriis [is stalement for he purpose of changing its registéred office or registered agent, ar bolfi, in the State of Florida. 1am familiar with, and accept
the ubligations of registered agent, : .

SIGNATURE

‘Signature, ypad or printaa nama & regrtéred agent and tife I epplicable [NOTE Bagistarad Bgent sigrtere 1o0uirad whers winsialing) : ’ R DATE

FILE NOWI! FEE IS $15000 ~° ™ 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Wil Be $550.00 .~ Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State

10, " OFTICERS AND DIRECTORS T 11. ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ) | 3 geete N e T 1 Change  [] Addition
NAME JACOBSON, GARY NAME
STREFT ADDRESS | 6955 TURNBERRY CR STREET ADDRESS
ony-S-mP | NAVARRE FL 92566 oIy 4T 2p
e - o T L Dekete nmE ‘ Clchange [ Addition
Newi A o AIN0021 2540 -
L e y -
1 EEY ADDRESS n STREET ADDRESS 208 A0-00032-010 150,00
BT 5T-21P iTY-55-2p
e T - [ peleto TLE [l Change [ Addition
NAME NAME
STRSET ADDRESS SIRLET ADDRESS
Y- 8T-2IF CITY-ST-ZIP
s } - T pelete g ‘ ’ ; [ change L Adeition
NANE MNAME
STREET ADORESS STRECT ADORESS
CiTy-ST-21 Ctiy-s1-2IP
TILE o T T TUoelete | K e ’ Co [ change T[] Addition
HAME NAME
STREST ADDRESS STREET ADGRESS
CITy-SI.2IP CITY-S1-2IF
TILE o ’ S Dlpess 1 e [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53 7P oITY-S1-7P

y for the exemption stated in Section 119.07(3)(D, Fiorida Statutes 1 further certify that the information
y signature shall have the same legal effact as if made under oath; that | am an officer or director
Hapiyr 607, Florida Statutes; and that my name appears in Block 10 or Bisck 11 if

S d%/ﬁf 550 b /728G
[ / Cale

12. | hereby certify that the infarmation supplied with this fling does not Gual
Indicated on this report or supplemental repart is true ang accurate a
of the corporation or the receiver or trysts owered 1o executg,t is
changed, or on an attachment with 3 A

>y
b Jt a

SIGNATURE: _
@t SIGNIKG OFFICER OR DIRECTOR ¥V

Daytime Phona #

—— ——— —~ —rp = ——yp—— L=



