2005 FOR PROFIT CORPORATION FILED

—___ANNUAL REPORT ‘
DOCUMENT # 605531 Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name i
JESSUP'S OF MELBOURNE, INC.

Principal Place of Business - Mailing Address

972 E. NEW HAVEN AVERIE 912 E. NEW HAVEN AVE
MELBOURNE, Ft. 32901-5435 US MELBOURNE, FL 32901-5435 US

— — (RO RR T

01032605  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ry—p Aopied e

59-1873995 Not Applicable
6. Certiicate of Status Desired [ ag-ggqu%ﬁow

gL actav.eex— R

] e
€. Name and Address of Cutrent Registerod Agent

O12 & NEW HAVER AVENUE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

— i

&. The abova named entity submits this stalement for the purposa of c:hang'rng its registerad oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE R, =

Signatute, lypod or printed nam;a of regrsta(aci a;_;e'm andjlﬂjn it appicable. . (NOTE, Aegretered Agent signalurd required whon reinstating) DATE
. Election Campalgn Financing $5.00 May Be
FILE NOWII FEE IS $130.00 8 an y
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 3 Addedto Fees
0. S OrTICERG AND DIFECTORS ]
TIE D
NAME HARSHAW, ROGER O.
STREET ADDRESS | 912 E. NEW HAVEN AVENUE -
emy-§.2¢ | MELBOURNE, FL o _ Hoo000298975
e [oRs ' 04/11/05-80003-010 150, 08
NAME SMITH HARSHAW, GERALDINE

STREET ADORESS | 912 E. NEWY HAVEN AVENUE
om-sT-2P | MELBOURNE, FL L S —

e vT
NAME HARSHAW, KAREN A.

STREET ADDRESS [ 912 E. NEW HAVEN AVE
s | AENAE |- - Do NoOT WRITE

me |V o | IN THIS SPACE

NAME SMITH, ROBERT W.
STREET ADDRESS | 912 E. NEW HAVEN AVE .
Ciy-s1-2if MELBOURNE, FL ) . Y gme

e
NAME
STREET ADDRESS
CITY 51 2P _ ) _ -

TE
NAME
STREET ADDRESS
CAY-ST-2P o

12. | heraby cen'r&y] that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutas. | furthar certily that the information
indicated on this repojt or supplemantal report is true and aceurate and that my signature shal? have the same fegal effect as if macde under oath; that I am an officer or director
of the corgporation cor the r oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an et with an address, with gl other fike ermpowered.

SIGNATURE: Grgaldine Sp Th {ﬂ/@/ﬂ s7 B2 1A¢-2dd

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFCER OF DIRECTOR Daylime Phona ¥

D L T it T




