2004 FOR PROBIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # F88000000845 T Secretary of State

1. Entity Mame

JAZIE! INC.

Principal Place of Business Mailing Address

6407 JOSEPHINE ARBOR 6401 IOSEPHINE ARBOR
TAMPA, FL 335617 JAMPA, FL 33617

IR

44062004 No Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Fed Fo

53-3475428 Not Applicable
if ; $8.75 adaitional
5. Certificate of Status Desired O Fee Requind

6. Name and Address of Current Begistered Agent

g‘fo%fég’;’;‘.fﬁ,s,\,é ARBOR DO NOT WRITE
TAMPA, FL 33617 : IN THIS SPACE

8. The zbove namad ontity submits this statement for the purpese of changing its registered office or registerad agent, or oth, in the State of Florida | am familiar with, and accapt
the chiigations of registered agent.

SIGNATURE — -
Signaturs, typad or printag name ol registerad agect and lile ¥ appticacle, [NGTE. Registered Agett signalure taqurad whion Tonsalng) DATE
8. Election Campaign Financing $5.00 May Be .y
Aﬁef %fyng?gém%ilgﬂssggggs&m Trust Fund Contribution, B Added 1o Fees ‘,U}.:.?:EDBBI ) 3“;53
o422/ 04 -B00N5-01 7 150,80
16 OFFICEAS AND DIRECTORS I
TTLE cP
HAME HULLS, JAMES R

STREET ADDRESS | 8401 JOSEPHINE ARBOR
CITY-57-11P TAMPA, FL 33617

TILE CST

NANE HULLS, SUZANNE L
SIREETA0DRESS | 6401 JOSEPHINE ARBOR
oAy -ST- 219 TAMPA, FL 33617

VLR
WAME

arsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiFY-5T-2P

THLE

NAME

STREET ADDRESS
Giry-SI- 3P

THLE

NAME

SIALET ADDRESS
CiFy-ST-2F

12. {hereby cerdily that the information supplied with this filing does not qualily for the exerption stated n Section 118.07(3)(3), Florida Statutes. | further certily that the information
wdicated on thes repont or supplemental repodt s true and accurate a_nd that my s!gnqture shafl kave the sameliega( eifect as if made under oath, that § am ar officer ar direcleg
of the corporabon or e recaiver or [ruste poveared (6 axeculs this report as requised by Chapter 807, Florida Stalutes; and that my name appears n Block 10 or Block 11

changed, of on an attachment with an addfess. with all other ke empgwered. Ié
Jmes Rphiss 4 D/"?‘ WBIEE24ss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTCA o ’ ﬂa\ru:‘r:e-P?u;nw L

TAmES <. Hutds - ]



