2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # V43769

1. Entity Name
JAC-MAU, INC.

Secretary of State

05-02-2005 90475 047 ***150.00

Principal Place of Business

909 SYMPHONY BCH LANE
APQLLO BEACH, FL 33572

Mailing Address

909 SYMPHONY BCH LANE
APOLLO BEACH, FL 33572

2. Principal Place of Business

3. Mailing Address

A0V ORER E

Suite, Apt. #, etc. Suite, Apt. #, elc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3127969 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Eese'gesqg?:dmom
6. Name and Address of Current Registared Agent 7. Name and A of New Rag ed Agent
Nama
LANGELIER, MAURICE . e —_—
909 SYMPHONY BCH LANE - = Street Address (P.O. Box Numiber is Not'Acceptable)
APOLLO BEACH, FL 33572
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, Typed or printed name of registered agant end tite # applicabla.

(NOTE: Registered Agont signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign F

inancing

55.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete e [ change [ Addition
NAME LANGYELIER, J. M NAME
STREET ADGRESS | 909 SYMPHONY BCH LANE STREET ADDRESS
CITY-S7-2P APOLLO BEACH, FL 33572 CIEY-G1-2P
TILE 8 O Delete TIMLE [ Change {7 Addition
HAME LANGELIER, JACQUELINE HAME
STREET ADDRESS | 909 SYMPHONE BCH LANE STREET ADDRESS
CITY-ST-ZP APOLLO BEACH, FL 33572 CITY-ST- 2P
THTLE D £ pelete ME [ Change [ Addition
NAME LANGELIER, PHILIPPE MAME
STREET ADDRESS | 505 S 56 ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2P
TILE D 7 Dejeta THLE [Jthange (] Addition
NAME LANGELIER, JOELLE | NAME
STREET ADDRESS | 384-BANOBE-BRIVE /0603 Goolsby Lu STREET ADDRESS
omv-s-z0 | DUNGDINAFL A VERWIEL) FL 33509 CITY-S7- 2P
TMLE [ Detete TME [CChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-$T-2P
TILE {J Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S§T-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with all other like ampowered,

\GNATURE: __AP+27

%ﬁﬂzf-—f ettt —
NAME OF oFFiCER OR

2 __SIGNATURE AND TYPED OR

‘9///:"6/&{"‘

Daybme Phone #




