FILED
2004 FOR FROEIT CRRPORATION Jan 14,2004 8:00 am

DOCUMENT # F98000001553 Secretary of State
1. Entity Name 01-14-2004 90004 044 ***150.00
JESPRO, INC.
Principal Place of Business Mailing Address
P.0. BOX 34050 P.0. 80X 34050
PENSACOLA, FL 32507 PENSACOLA, FL 32507
1) —

2. Principal Place of Business 3. Mailing Address © < 5 4 rrororor 1 1 / F &

lo0S MEXUDER ¢ AVE L oS

Suite, Apt. #, etc. Suite, Apt #, elc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
LAVToPMENT FL . CANTONAENY Fr ., 86-0460088 Not Applicable

;'pl ¢33 CE“E‘;, Z’Iipb 33 C;’?"A | & Conibcste ot siatus Desies 01 gg;fq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEARS,-DENNIS— . .+ e e - . N - - — e
13893 PERDIDO KEY DR #K Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507
6OS MEAVAEAR tdreE
City Zip Code,
CANTo I ME PT FL | 2833

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Bo
After May 1, 2004 Feg will be $550.00 Trust Fund Cantribution. (1 Added1oFaes .
10. QFFICERS AND DIRECTORS ] 11. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDC E1 Detete me _ BfChange [ Addlion
NAME SHEARS, DENNIS NAME
STREET ADDRESS | 13893 PERDIDO KEY DR #K SRETANRESS | (> 0F MEAVDER ¢ ANVE
CTY-ST-IP | PENSACOLA, FL 32507 CTY-ST- 2P CanToN e vT  Fe . 3181
TIMLE VST O betete e E’(Ehange ] Addition
NAME SHEARS, JOAN NAME
STREET ADDRESS | 13893 PERDIDO KEY DR #K SRETARES | o @8 MMERVDEA (AVE
ONV-1-7° | PENSACOLA, FL 32507 GITY-ST-2P Larronmensr Fe . 3L533
TILE DC 7 patete TILE &thange [ Addition
NAME SHEARS. JOAN NAME
STREET AODRESS | 13893 PERDIDO KEY OR #K ‘ STETHRES | 6O MEADER (ANE _
oy-s1-2p- —| PENSACOLA; FL-32507 o mmm e NS g afonment Fe, 31§33 T 0 -
TITLE D . 3 petete TILE [ Change [ Addition
NAME CRIGGER, TATUM NAME _
STREET ADDRESS | 45 N BIRCH ST srramess | F30 ZMMOLENE Ay
oTv-STZP | GILBERT, AZ 85233 US|y ikon) AL . 3515E :
WILE ] Dalete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TIMLE [ Detete TmEe : [Jchangs ] Addition
HAME NAME - .
STREEF ADDRESS STREET ADDRESS .
GTY-ST-21P ’ - CITY-ST-2P. . - . -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglgifion is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the rec Soq 'empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg

#\ address, with all other like empowsred. ] .
SIGNATURE: Denars Sheart (Loloy (5521937~ 7%
7 Date

SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




