2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

ey

DOCUMENT # vo3177

1. Entity Name
JAX OF FLORIDA, INC.

Secretary of State

03-31-2005 90038 011 ***150.00

Principal Place of Business Mailing Address

1625 FIRST STREET EAST 1625 FIRST STREET EAST
BRADENTON FL 34208 BgADENTON FL 34208
us U

2. Principal Place of Business 3. Malling Address

2ood B3w> AvENVE- EAsT ‘

1N

Mar 31, 2005 8:00 am

3004 5@ Aurnwe. EAST |Sood
ApL. #, etc. uitd Aot #, ete. 1st MOORE CR2E034 (10/04)
100 166
ity & State — jty & State _— 4. FEI Number Applied For
DRADENTON  FL ng@mmu FL 59-3099074 Not Appicable
Bz',?_lfz O-a) ;g,?-;—ntryu 6 /‘)r ,Zipz ‘Jr'Z O 5 CouEgyéA 5. Certficate of Status Desired- O g:.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== SCHMITT, THOMAS J.
4310 EDENROSE WAY
SARASOTA FL 34235

s

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, fyped of printed name o regrstared agent and tife if applicable,
kN

(NOTE: Registarec Agent signature required when minstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change ] Addition

NAME SCHMITT, ANGELA M NAME

STREET ADDRESS | 5816 FAIRWAY LAKES DRIVE STREET ADDRESS

CITY-§T-2IP SARASQOTAFL CITY-ST- 7P

TITLE VPD [ Delete TITLE [OcChange [T Addition

NAME SCHMITT, JCHN C NAME

SIREET ADGRESS | 5816 FAIRWAY LAKES DRIVE STREETADDRESS

GITY-ST-71R SARASQOTA FL CITY-ST-2P

ME PSTD [ pelete TITLE [ change [ Addition

NAME SCHMITT, THOMAS J NAME

STREET ADDRESS (4310 EDENROSE WAY . B STREETADDRESS | e e e s e
oTvE-IP |SARASOTA FL 342352211 oy-st-ze

TITLE J Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TILE [ petete TMILE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-7F

TILE [ Detete THTLE [J Change  T_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7IP CITY-ST-2IR

12. 1 hereby certify that the information supplied with this filing 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 true 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 corperation.cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QN -T152-HSSO

changed, or on an attachment with an address, with ail other like empowered,

t/iq /os

S l GNATU R {%& T;PE%;GNING:!:&H%?D&EDH F\T ) SW l—l-r

Date Daytima Phomg #




