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

ANNUAL REPORT
DOCUMENT # 579767 Secretary of State
02-07-2005 90094 012 ***150.00

1. Entity Name
JACK B. HOSID ASSOCIATES, INC,

Principal Place of Business Mailing Address .
622 VASSAR STREET 622 VASSAR STREET 0011439
ORLANDO, FL 32804 ORLANDO, FL 32804

o IR A

JAack B, Hosib Rssoc T

34% CoBLe pR. | POTHIX 9151d4- | s owr  cremwqom

City & State jty & State 4. FE! Number Applied For
Lép 600 D Fl- Zon/g,woop , F L— 59-1832068 Not Applicable

2Zip Country Zi d Country - . $8-75 Additional
3& - —7 9 I [ Sﬁ 3579)'5’&? Sﬁ 5. Certificate of Status Desired O Foo Feguired
. Name &nd Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN, CHESTER D.

345 COBLE DR. Street Address {P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32779

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Sonatus, typed oF phsed nayme O regretensd agont end otia 4 appheabie. (NOTE: Regreterad Agent sgnanume requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PTD 1 Detete TME Ochange [ Acdition
RAME HERMAN, CHESTER D NAME
STREET ADORESS | 345 COBLE DR. STREET ADDRESS
CiTY-ST-2P LONGWOOD, FL CiTY-ST- 2P
TRE vSsD ] Deite THLE Ocnange [ Acdition
HAME HERMAN, IRA A, NAME
STREET ADDAESS | 315 GREEN RIDGE RD.,S.E. STREET ADDRESS
Civy-ST- 3P CARTERSVILLE, GA CITe-S1-2P
TiRE 87D O Detete e O Crange [} Acdition
NAME HERMAN, IRENE R. NAME
STREET ADORESS | 345 COBLE DR. STREET ADDRESS
CIeY-51-2°P LONGWOOD, FL CTY-S1-2P
NRE - - - O vetzte TIME - “Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CeTy-ST-2P
nne [ petete TME CIchange ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiY-ST-2P CTY-51-ZP
TIILE 7 Detete MLE Cichange [ aodition
HAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality jor the exemplion stated in Section 119.07(3)(i), Floriaa Stattes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it mace under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress, with all othet like empowered.

SIGNATURE: _ (LoD flor g CHESTER D, Hebrpr! ;2/%/05 407- M;‘fé%’

DCMATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR




