2005.FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P98000035345

1. Entity Name

JAVACO, INC.

Principal Place of Business _

2007 MORNING SUN LANE
NAPLES FL 34118

Mailing Address

2007 MCRNING SUN LANE
NAPLES FL 34118

FILED

Apr 30, 2005 08:00 AM

I

|

Secretary of State

|

[RIR RN

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o — City & State 4, FEI Number Applied For
59-3570869 Mot Applicable
Zi o - C j )
P Couniry Zp ourtry 5, Certificate of Status Dasired [ $8‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registerod Agent
T S Name

SARNO, GIOVANNA
2007 MORNING SUN LANE
NAPLES FL 34119

Street Address (P.O, Box Number is Not Acceptable)

City

FLTﬁp Code

8. The above named entity submits this statement for the purpose of chang ng its registered office o registered agerit, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signatue, yred o nninted asmE of agistarad agen F4d e  apphcabls

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

INCTE Registered Agent signatuta ragurad when reinslating}

DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added o Fees

10, o ] O'F'FICEF(S_RND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSVT - : 1 elete mr 347400 Diohange [ Addition
Wi [SARNO, GIOVANNA it [14¢ 30,5801 13-018 150, 09

STREFT ADORESS | 2007 MORNING SUN LANE STREFT ANDAESS T

CITY- ST ZIP NAPLES FL 34119 £oTY-ST-2IP

hiLe Olpeete Tichange [ Addilon
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cirt-57- 2P OITY-57-2P

TIME - O Detele TITE - O change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIYY-S7-17 CHY-ST- 2P

TLE o ) O Daete e Clckange  [1 Addition
NAME NAME

SIRECT ADDRESS STREET ABBRESS

ory. g 2P QY. ST i

e - 3 Delete e Tlchange [ puii
NAME NAME

STREET ADDRESS SIRFET ADDRESS

G- S1-20 CIY-ST-ZIP

L T © 7 Delete e Clchange T Adiitc
NAME RAME

STRCET ADDRESS STREET ADDRESS

CITY- S1 2P CHTY-ST- 2P

12. | hareby certif% that the information supplied with this ﬂling

indicated on this report or supplemental report is rue an

of the corporation or the receiver or trustee empowered to execyte thi

ch;'l%\mlh an address, with all other i

changed, or on an al

SIGNATURE:

does not quallfy for the exemption stated in Section 1 19,073)(0, Florida Statutes. | further certify that the information

accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes,
empowered.

d that name appears in Block 10 or Biock 11

ATURE AND TYPED OF PRINTED I

E OF SIGNING OFFICER OR DIRECTOR

fﬁlu Daytrna Photte 4

r— u




