2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ e FILED
DOCUMENT # P9900002523 1 ; Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
JERSEY FINANCIAL CORPORATION

Principai Place of Businass . Mal ling Address
2335 TAMIAMI TRAIL NORTH STE.301 2335 TAMIAMI TRAIL NCRTH, STE.301
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. £, elc. Suite, Apt & etc. 15t MOORE CR2E034 (10’0‘1
City & State . City & State 4. FEI Number Applied For
_ L B 59-3566383 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired [ ?i'ges qal%d;“o"a!
5. Name and Address of Curr:nt";:leglslered Agent 7. Name and Address of New Registered Agent
Name
g%%DfEEu‘rﬂ?TSREﬁ_QNORTH STE.301 Street Addrass (P.O. Box Numt_;ér 15 Not Accepiable)
1
NAPLES FL 34103
City » ) FL Zip Code

8. The above named entity submits thls statemem for the purpose ofchangmg its registered office or reglszered agent, of both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE L - -
Sgrauga, typad of pHRET namd  togiiterad dgent and vie § apphcable [NOTE Reguelered Agent sigratre requied when reinstahng) QATE
1"y ™ T
Aft F:H'E "110‘;;05 ?Eﬁlﬂsiggo 00. : 8. Election Campaign Financing $5.00 May Be
er hay 6e & Trust Fund Confribution, [ Added to Fees
Make Gheck Payable to Flotrida ﬂepartment of State
w . =
10, y OFFiCEFiS AND DIRECTOHS o 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nng DPT v [ palste NI [JChange ] Addition
NAME GOLD, DENNIS 'S RAME
SIRFET ADDRESS (2335 TAMIAMI TRAIL MORTH, STE.30t o[ sreeeranoRiss
oiv.si-ne |NAPLES FL 34103 ' B B N BN
HILE CFO - 7 O pelete nit UGDBUBEEEUTI [ change ] Addition
NAME VAIK, EDWARD NAME 93 AT — e
) (/0% .

SIRFET ADDRESS | 2335 TAMIAMI TRAIL MORTH STE 301 LIREE] ADDRESS U5-50013-015 155.00
Y- ST-2 NAPLES FL 34103 o CHY-ST- 8 ]
s D 7 pejete iF [ Change ] Addition
NAME SIMON, MAXINE - NAME
SIREET ADDRESS | 2335 TAMIAMI TR, NO. SIFEHTADURESS
ol STz NAPLES FL 34103 L f s o
g 71 Delate e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIPLTANDRESS
o1y -§7-ZIP CHY 512
nng [T Delete any [ Ghange [ Addition
NAME NAME
SIREE T ADDRLSS STREET ADDRESS
ony.si-p o _Fenvsiae
]t O petete N A [Jchange [ Adettion
NAME NAME
SIRFET ADDRESS SIAFTTADNRESS
Yy ST 2P - CAlY- QL 1w

12. | hereby certify that the mformalzon supplied with this fii does not qualify for the exemption stated In Section 119.07(3)(i}, Flotida Statutes. ! further certify that the mformatlon
indicated on this report <r supplemental report is tru grid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the recaiye 4 ta execulgythis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if

changed, ar on an attag) mpowered / /
B 2S48 235-648-3542

Lata Dasime Phone ¥




