2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 2345387~ ’ Apr 20,2005 08:00 AM
*. Endly Name B Secretary of State
JESSON, INC.
Principal Place of Business ~ = MaiingAddress
50 E SAMPLE RD 50 E SAMPLE RD
40D 400
POMPANO BEACH FL 330684 P(_JMPANO BEACH FL 33064
Y AR UMM
Suite, Apt #, efc B Suite, Apt #, atc. 15t MOORE CR2EG34 (10/04)
City & State T ' Chty & State - 4. FEI Number 1 [Applied For
7 _ 59-0901111 Not Applicable
Zp Country i I a4 5. Certficale of Status Desired (] ?ese-gfqlﬁf;;“"“a*
6. Name and Address of Current Registored Agent ) - 7. Name and Address of New Registered Agant
T e i T - Name
gOC EESE EMID:’fIE\I 'gD Street Address (P.O. Box Number is Not Acceplable)
400
POMPANO BEACH FL 33084
City ' : - FL Zip Code

8, The abave named entily submits this statement for the purpose of changing its registered office or registerod agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - - - -
Segnature. typod of printad name o ragrstared agent and e f appicahle T MOTE Registerad Agant signefure mgited when reinstaling} N DATE
B ) T R 1 e -
FILE NOW!! FEE IS $15000 §. Eioction Campaign Financing  $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECT ORS R K12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE PSTD - B . 7 Datste e [JChange ] Adcition
NAME FLORESCUE, BARRY - - NAME
steeey anomess [ 50 E SAMPLE BD 400 STRECT ADDRESS UOODOs15168
crv-star | POMPANO BEACH FL 33064 ' oy -s1-2 04/2005-80035-014 150,00
Tme e o T Delete T N [Jchange [ Addition
MAME ) NANE
STRFFT ADDRESS STREET ADDRESS
oY S.ae CITY-51-7P
1 B ' T Dolete | BEX: [ Change L1 Addition
NAMI NAME
SIRELT ABDRESS SIREET ADDAESS
CIFY-§T-70 CITY-5T-2p
TILE T = [ Delete e a ' [ Change [ Addition
NAME HAME
STRFFT ADDRESS SIRSE] ADDRESS
CY- S1-2IP chnv-srzw
L o J Delete e ' Clchange [ g
NAME NAME
STREET ADDRESS H STAEET ADDRESS
CITY-ST-2IP Y517
TILE ' ’ - T Delete TFILE ' ' [Jchange [ Avidith
NAME NAME
SIRFET ADDRESS STRIET ADORLSS
CITY-ST-2P TTY-ST. 2P

12. | hereby certify that the information suppiied with This filing does not qualily for the axemplion stated in Section 119 C7(3)(7), Florida Statutes. [ further certify that the information
indicated on this repori or supplemental report i e and acgytate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ustee ¢fnpfowered o \ta this repert as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
changed, or on an attachment with aw like empowsrad.

SIGNATURE:

Lt s ‘ﬂﬁ;\u{ LAY V84 o,
Bate Oaytme Phone §

e T S 4 —— + - - - =



