2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED
1. Sty Narme Secretary of State
H. & W. JACKER, INC,

Principal Place of Businoss B Mziling Address 7
1218 LAPALOMA PLACE 1218 LAPALOMA PLACE
LADY LAKE FL 32159 LADY LAKE FL 32159
o s AR AN TATREES
Sulte, Apt. #, elc. Suite, Apt. #, etc. - - . 18t MOORE CR2E634 (13‘;'04)
City & State Cily & Siate = 4. FEI Number || Applied For
53-3553007 Not Applicable
e Couriry Zn Country 5, Certificate of Status Desired | S ge%';{z:?;é?bm‘
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

‘i‘%%( Ei’PiKE(L}ENPéA PLACE Strest Addioss (P.O Box Number Is Not Acoeptabis) — 7
LADY LAKE FL 32159 e

City FL i Zip Code

8. The abave named entity submits this statement for the purnoss of changing its registered office of registerad agent, or both, in the Stale of Florida. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE . A oo N | -
Bagnaturs, typed o prated name of regsterad agent aind tffe if applicahls {NCTE Registacad Agam signatuea raquiced when reinslating} DATE

FILE NOW!H FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T Added lo Feas

10, QOFFICERS AND DIRECTORS _§ i ADOITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN i

Hitt (p] 1 Deiete l {IiE [Othange [ Additicn
HAME JACKER, HELEN HAKE

STREET ADDRESS | 1218 LAPALOMA PL STREET SDORESS

ity -51-2ip LADY LAKE FL 32159 Cy-sr-1e . o
it 71 Delete Bk Jchange [ Addition
NAME NAME CLORnRRng 13 _

SIRTET ADDRESS SPREET ADORESS L A28A5-80027-003 150,00

-1 0P CHIY-S1-BP

trlk 3 ceiste HILE I change [ Addttion
HANE NAME

TEHi LT ADDRESS STRIET ADDRFSS

Y5-I CHY-§1-1F

uile 3 petete ms Cchenge T Adddicn
RAME HAME

THREFY ADDRESS STRFFTANDRESS

- 51- AP ‘ CiY-51- 29

iy 3 Delete THLE Tl change  _J Addition
HAME NARE

SIREFT ADORESS $IAEE] ADDRESS

LivY- 54 THY-5[-T# o )
Pk O belete HiE T change [ Acdilish
HAME fuMAE

“TRECY ADDAESS SIRHE ADDRESS

LiY-51 P GIEE-SE- T -

12. | hereby certé&; that the Information suppliad with this filing does not quality for the exemplion stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporaton of the tecaiver or ustee gsppowerad to executs this cepart as requirad by Chapter 807, Florida Stalutes; and thar my name appears in Block 10 or Block 11§

with all otber like

changed, of on an aftachmgntwith an addr empowefad —_— V-3
SIGNATURE: %&V\ £ . /;75 hERS Z\F/S,@LM’-\&} K{;;;Dﬂ)/ -28-05 76 73%0‘5

SIGNATURE AND TYPEF S}ﬁ PRINTED MAYME GF $IGNING DF FICER OR DIRECTOR Eals lavtena Prone #




