2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 27,2005 8:00 am

1. Entity Name
04-27-2005 90316 044 ***150.00
JASMINE LAKES GARAGE, INC.
Principal Place of Business Mailing Address
10431 SPARGE ST. 10431 SPARGE ST7. LIVLUIL S
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1427655 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 Additionaf
Fae Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

PIEMONTE, DOLORES M.

9203 HALBERG DRIVE" Street Address {P.O. Box Number is Not Acceptable)

HUDSON FL 34669

City F L Zipy Code

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

SIGNATURE

" Sgnature, lyped of printed name of registesad agent and title I applicable [NOTE Ragrstered Agent signatura raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Ftorlda Departmant of State
10. . OFFICEFiShAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 15_ 3 Delate TIILE [ Ghange [ Addition
NAME PIEMONTE, DOLORES M. ~ *. NAME
STREET ADDRESS | 9203 HALBERG DRIVE STAEET ADDRESS
CITY-ST-21P HUDSON FL 34669 CITY-S1-7P
s DST X Delete Tine ) 5 7 i Change (] Addition
NAME PIEMONTE, PAUL STEPHEN MAME , e ma r} ﬂ,w/ Stephen
STREET ADDRESS | 8938 ELM LEAF COURT STREETADDRESS | @ 2 & 3 Hatfo ,@ D
CITY-ST-21P PORT RICHEY FL CITY-ST-7IP uo(Sefn_ r/. 3 \/é' 6 9
e -~ - [ petete L TITLE - Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TITLE O oetete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TUTLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7i# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre\s;p‘ﬂ all other like empowered.

SIGNATURE: 2 oo Dolores e monte ‘//;.%5 (121/5658-5119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cale Daytma Phone 4




