2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P98000102718

1. Entity Name

J. F. LIMITED, INC.

FILE
SECRE TARY OF SIATE
DIVISTON GF CORPCRATIONS

05 JUL -5 AN 8:2)

Principal Place of Business Mailing Address
1460 MAIN STREET BOX 9 1460 MAIN STREET BOX 9
SARASQTA, FL 34236 SARASOTA, FL 34236

o e R o AR AR

7061 Sowth Tamam, T | 7661 S, Jamam Terack

Suite, Apt. #, elt. Suite, Apt. #, elc.
06102005 Chg-P GR2E034 (10/03)
- Qo % 204
City & State . Cily & State 4, FEl Numper Appiiod For |
SavaSata., Flondal < avasyt: LBl 55-0886320 H‘“Nm Applicais
Zip Country Zip Country " . $8.75 additional
3 f f .
3 LI'A 3 J. & g O+& 1 3 q‘ &3 i .SG\.-WGS 0‘\'&. 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
e e e Name Py A-
FELLABAUM, JOHN A . < '
1460 MAIN STREET #9 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236 gy
61 S, Tamrami Teaj) & 0P
City l Zip Cade
Savassinm FL [ ¥Fa3 |
8. The above named entity submits this statement for the purpase of changing its registered office ar registared agent, or both, in the State of Florida, | am tamiliar with, and accenpt
the obligations of registered agent.
SIGNATURE 445'4'\— %\. ; L[ € /&9‘/05
%wm_ wyped or printad name of regisiored agent and il if applicatie. INOTE. Ragiatered Agent sigrature raquired when reinstating) DATE
[~
FILE NOWIl FEE |$ $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. L) Added to Faes corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD 7 Ceiete e Vice, fresideny {7 Crange dition
Hawe FELLABAUM, JOHN A e Pome la. X, Fe ll@dbauwn~
SMEET ADDRESS | 1460 MAIN STREET BOX 9 STREE] ADDRESS | ey e . . Y= d.o¥
ol -1 'L
crv-sT-2P | SARASOTA, FL 34236 CITY-57-2 o { 5-Towem j oy 'E—‘
TiTLE 7 pelee TMLE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-21P addle eSS
m m e S A Y 0
- Dom i ot Biten Fotloban B0 Do
STREET ADDRESS smecrioness (1061 S Tamiami Tray L™ 200
T 1 o SR - e~ e o Jovsir | Savrasate, L __3¥R34 |
T 1 volere ME " [JChange ] Addiion
NAME NAME —
STREET ADORESS STREET ADDRESS COOnDS A0
P, cY-81-29 DPA13/05--01054~—003  #%150. 00
TE [ Detete TE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2iP
nE 3 tetete THLE O Crange (] Agdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST- Y
12. | heraby cerlify that the information suppligd with this ﬁ:‘ins does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afi other like empowered.

GNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR IRECTOR Daytime Phone o
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