2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P96000035643

1. Entily Name

JIGS, INC.

04-05-2004 90003 005 ***150.00

Mailing Address
400 N ASHLEY DR

STE 2300 '
TAMPA, FL 33602

Principal Place of Business

1802 1/2 MACDILL AVE
TAMPA, FL 33629

5407%584b

2, Prircipal Place of Busin

15134 A Dale

ass

3. Mailing Address

20 S, Kings

fhe .

ERNAR MR AT I

Mabvu Hwy
J i

Suiter, Apt. #, eic. Suite, Apt. #, ete.

4

03312004 Chg-P CR2E034 (10/03)

City & Staie ity & Sta 4. FE! Mumber Applied Far

fam o . FL Broncion. FL 59-3375232 ot Appiicanie

Zi ' i Countsy % ’ Country - ] $8.75 Addit

&, Certificale of Status Dasired - \dditional
: %&D l% J S A 6‘ ‘ USH o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstesed Agent
— - e = et e Neme — - o = T

— ———

INTRASTATE REGISTERED AGE
701 BRICKELL AVE., STE. 3000
MIAMI, FL 33131

NT CORP.

Straat Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.  am familiar with, and accept

the chiigations of registered sgent,

SIGNATLIRE

Sigrature. iyped or priniad name of iegistered agent and tide ¥ applicatie.

4NGTE: Ragisterad Agsnt signaturs requirad vhain rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4, Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 14
s D 7 Delete TE <eonette ENOCDH )(cnange [ Addition
NAME MELLODY, JEANETTE NAME qfa]% Hem m'\ﬂ C ‘ {d e
SIREETADORESS | 1802 1/2 MACDILL AVE SIREET ADORLSS c,‘
orv-st-2@ | TAMPA, FL 33629 City- 5129 IOkaB\ | FL 5?.1003«
e D O Delete e - hOmac MmeHnLé B Chage [ Addiion
NAME MGCHALE, THOMAS HAME

. VS 44 Pewv e )
STREET ABDAESS | 210 S. KINGS AVE. T aommess | L 0% BR
crr-st2¢ | BRANDON, FL 33511 ore-s2: - |TAMAA & | 33 6 1‘4
TITE [1 petets THLE [Jcrange 1 Adtition
NAME NAME
STREET ADDRESS |~ - - - STREE] ADDRESS ~ - - - .
LITY-57-21P CITY-81- 2P
TIME [ pelete THLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T- 212 CITY-5T-27
TTE [ tetets TTLE [ change 3 Adgiton
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY=55- A0 CIvY-S1-24P
HILE [ Detere 1L Chcrange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 22 Clfy-S1- 48

12. | hereby certify that the irdormation supplied with this tiling does not quality for the exemption stated in Section 112.07(3){0), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as # made under cath; that | am an officer or director
of the corporation or the receiver of trusleg empowered (o execute this reporl as required by Chapter GOT. Florida Stalutes: and that my name appears in Block 10 or Bloek 11 if

i}LWFlTEEMMW all other like empowsred.
) ' 1
SIGNATURE: LA A =

DR

changed

SIGHATURN AND TYPED OF PRINTED E OF SIGNING OFFICER

A

oz

4-2-04 g 3344469

OR

Daytime Prion= #




