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ANNUAL REPORT (AR)

004 FOR PROFIT CORPORATION

DOCUMENT # 663200

1. Entity Name

JAZZMIN PATCH CORPORATION

Principal Place of Business " ; Mailing Address

4380 THOMASSON DR \

NAPLES FL 34112 NAPLES FL 34110

113 FORESTWOQD DRIVE

2. Principal Piace of Business 3. Mailing Ad

7095 boud CYHsis T 4B

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90003 010 ***550.00

il

g

NAPLES FL 34110

MOORE CR2E034 (11/03)
2t J0/
City & State City & State 4. FEI Number Appiied Far
A/ﬂ Prel FL 59-2341186 Not Applicable
Zip Country Zip Country - ! $8_75 Additionai
‘ -?y/a? v 517 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
' Name
DEEKS, ROBERT W -
Street Address (P.Q-80x Number isJNat Acceplable}
113 FORESTWOOD DR g Ui ) e

4 10/

“Wpores

FL |29)29

8. The above named entit
the ohligations cof regy

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

725 oo

7-5-0f

Signature. typed of printed name of'reg:s!red agent and title f apphcable.

(NOTE: Registereg Agenl signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P , O Delete TILE [thange [ Addition

wme . |DEEKS, ROBERT W HAME

STREET ADDRESS | 113 FORESTWOOD DR STREET ADDRESS | 2GS~ Ppu D C!Z'plﬁ eT sl

cmv-sT-2P  |NAPLES FL 34110 Cv-ST-2P A APE u’§, f 3‘7/0.7

TITLE [ pelete TIMLE ’ [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P § crvsae

TNLE {1 Delete TILE [ Chenge [ Additien
| NAME — _ rmnomi e e H-MAME— L ol i — - e o e b -

STREET ADDRESS STREET ABDRESS

CITY-S1-2P CITY-ST-2P

ILE [ pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE ' 3 pelete THLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental r
of the carporation gr the receiver or tru
changed, or on an attachment with

SIGNATURE:

mpowered.

pow
7wnth all othe,

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the Information
rtis true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
owered this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

nge’,ﬂ’ . )c?’/&;

Z3

7-$-0 ?/? o

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dare Daytime Phone #




