m v — g e e ————— Low

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 414057

1. Entity Name

JASMINE LAKES GARAGE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90271 028 ***150.00

Principal Piace of Business

10431 SPARGE ST.
PORT RICHEY FL 34668

Mailing Address

10431 SPARGE ST.
PORT RICHEY FL 34668

S

340367

2. Principai Place of Business 3. Mailing Address

!IIIW

AR

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

MCORE CR2EQ34 (11/03)
City & State City R State 4. FEI Number Applied For
58-1 427655 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e e s cud Name . L, o e = e
PIEMONTE, DOLOHES M
9203 HALBERG DRIVE Street Address {P.O. Box Numbe‘r Lsurtlol Acceptable) IS
HUDSON FL 34669 T — =
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signaturs. typed of prnted name of ragistered age and title if appiicabte.

{NOTE: Registered Agent signature required when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ celets TILE [ Change [ Addition
NAME PIEMONTE, DOLORES M., NAME
. |~ STREET ADBRESS: | 9203 HALBERG-DRIVE = et B STREET ADDRESS ™ [——= = T S
CITY-ST-2P HUDSON FL 34669 CiTy-S1-21P
me DST ‘ 3 celete TILE O Change [ Addition
NAME PIEMONTE, PAUL STEPHEN NAME
STREET ADDRESS | 8938 ELM LEAF COURT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-21P
TIE A L Detets. TmE ... _.0O Change .3 addtion
NAME - T e T St - ol 717 g T TTTTT T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ) Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE . 3 Delete TITLE ] Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-71P
TLE - [ Delete TITLE [l change [T Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CATY-ST-2IP CITY-ST- 2P

changed, or on an attacgment with an address

SIGNATURE:

al! other like empowered.

efores M, ﬂ,

SIGNATURE AND TVPED R FRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y
H

= - ‘



