2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — May 04, 2005 8:00 am

DOCUMENT # F31394 Secretary of State
JESSUP & CALL MANAGEMENT, INC. 05-04-2005 90185 011 ***150.00
Principal Place of Business Mailing Address
17200 GULF BLVD. 17200 GULF BLVD. _ '
N. REDINGTON BCH, FL 33708 N. REDINGTON BCH, FL 33708 - JUt48390
e s TGO A E A
Sunte, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2097277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;gfq l‘:dr:dm""aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, PETER D
5200 CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of registerad agsnt and tia if applicahla. {NOTE: Ragistared Agert sigriatirs requirsd when reinstating) DATE
FILE NOWII! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHﬁCTOHS IN 11
e DP 1 Dekete ™E D P ctange [ Agdition
STREET ADDRESS | 7250-128TH NORTH smeeraporess { 17200 GULF BLVD.
cv-sT-aP [ SEMINOLE, FL ) cy-S7-2IP N. REDINGTON BEACH, FL 33708
TME s [[{Delele TILE JChange ] Addition
NAME ZWEIFEL, DENNIS R. NAME
STREET ADDRESS | 18500 GULF BLVD STREET ADDRESS
cny-sT1-7P INDIAN SHORES, FL CITY-S7-2P s
Tme 1 Detete T s . O Change  GAddtion
NAME NAME BOTVIN, BONNIE K,
STREET ADDRESS sreerapress | 19725 GULF BLVD. UNIT 405
CITy-S1-29 CY-ST-2P INDIAN SHORES, FL 33785
TIMLE 7 Dekete TITE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S7-2P CTTY-ST-2P
TTLE [ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TILE {0 Delete Tme [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19.07$f3)(i). Florida Statutes. i 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 corparation or the receiver or trustee empowered to execule 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 attachmernt wﬂiJ?an address, with all other ke empowered.

SIGNATURE: Q@% '?’éz 95 723739 2045/

SIGNATURE AND TYPED OR PAINTED NAME OF OFFICER Daytime Phone #




