FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S35733 _— 03-07-2005 90261 034 ***150.00

1. Entity Name -

JACK CORNETT, INC.

Frincipal Place of Business Mailing Address - 4 0 0 2 7 1 17 .

955 KERRY DRIVE 955 KERRY DRIVE T

SEBRING, FL 33875 SEBRING, FL- 33875

T [ O N
0 1 .

Suite, Apt. #, etc. Suite, Apt, #, etc. 02092005 Chg-P CR2E034 (10/03)

City & Srate City & Stale 4. FEI Number Applied For
Winler Haven, EL Winker Heven PL 59-3056117 Not Applicabis
?7;“)3 gD coﬁ;’lk Zg 288D Coﬁ;‘? k 5. Certificate of Status Desired 0O g‘g'ggq‘z?e‘ﬁm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

Name

CORNETT, JACKEY .
955 KERRY DRIVE E Street Address (P.Q. Box Number is Not Acceplable)

SEBRING, FL 33875

o : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of tegistéred agent.
WIS ok

H 13 S
SIGNATURE il s o
s Signaiure. tynad of pribted name of registared agent and tie d apokeabia. (NOTE: Regisiated Agant signatura requirad when reinstating} DATE

FILE N‘Oﬁlll«‘FE-E IS $150.00 - - 9. Election Campaign Financing $5.00 may 8e
After May 1"-’200'5 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T :
10. o OFFICERS ANP> DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THILE pp 3 & oelete TITLE D Change [ Adition
NAME CORNETT, JACKEYH. & NAME
STREET ADDRESS | 239 LAKE THOMAS DR e STREET ADDAESS
CITY- 872 WINTER HAVEN, FL CITY-5T-2IF
TITLE VP [ pelete TIME [2 [Q(cnange [ Addition
NAME CORNETT, CAREY MAME .
STREET ADDRESS | 238 LAKE THOMAS DR STREET ADDAESS 120! Kﬂ) ! HS Kd .
CITY-ST-2ZP WINTER HAVEN, FL COY-ST- 217 Wi'n{-cr H’QD en F'L 33 3 Fo
TME 1 Delete TITLE 4 [ cChange [ Addition
NAME _ . NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 0 Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florica Statutes. | furiher certify that the information
indicated an this report or supplemental repor! is rue 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 or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Blogk 10 or Block 11 if

changed, or on an attachmeniqvith an address_wdth all other like empowergd,
SIGNATURE: éow ﬁxg@&@: cheq\ccmejq\c O3-02-05  863-7V-3658

SIGNATURE ANM‘YFED QR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Dalg Daylirme Phane #




