2005 FOR PROFl'i' CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P99000016024
ufsrhutuiidl Secretary of State
JAY DEE BUSINESS ASSOCIATES, INC. 02-07-2005 50071 028 ***150.00
Principal Place of Business Mailing Address
2625 BLAIRSTONE RD. 2625 BLAIRSTONE RD. .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 4UUL39&Y
T s T SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE . CR2E034 (10,04)
City & State City & State 4, FEl Number Applied For
59-3558813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gglﬁ:ﬁ,"bm
6, Namae and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name j“emm A R D 0«\/\.\)_ B A

DAV‘S, JEROME . 3 5-1(0 I_JS\I"'/CUO' }f Streat Address (P.O. Box Number is Not Acceptable)
YALLAHASSEE FL--32304-
Tallahasre AL 32£0F 350, Ler Kway St

: ® Tatla hassee FL | %05

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

the obligations of registared agent. . .
Dl Teowe A. Daws |- Zl-o5

{NOTE" Regisierad Agent signatue requiied whan einstating) . DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D O oelete TITLE CJchange [} Addition
NAME .|DAVIS, JEROME NAME

STREET ADDRESS | 3516 LARKWAY ST. STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32310 CIfy-51-2p

TITLE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-71P CITY-S1-21F

NNE O Detete TILE {Jchange  [] Addition
NAME . NAME . 3 _ _ .
SIREETADDRESS | - T T T T T STREET AGDRESS )

CnyY-5i-2P CIY-Si- 2P

TTLE [ Delete THLE . O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TILE 1 Delete NTLE [ Change [ Addition
NAME NAME

STREEW ADORESS STREET ADDRESS

CITY-S1-71P CITY-S1-2P

SITLE O celete TIMLE { Change  [] Addition
NAME NAME

STREETADORESS |+~ - = STREFT ADDRESS

CmY-S§T-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: ﬁﬁﬂm A gt/mq TJecorw A Daps [ -3 ]-05 (§0\29Y7b88

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #




