2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G63200

1. Entity Name

JAZZMIN PATCH CORPORATION

Mar 03, 2005 08:00 AM
Secretary of State

Principal Flace of Business T‘?. l}@ling Address
4380 THOMASSON DR 7085 POND CYPRESS CT #101
MAPLES FL 34112 NAPLES FL 34108
Suite, Apt #, ete. - Suite, Apt #, elc. 1st MOORE CR2E034 (10/04]
City & State T City & Stale 4. FEI Number Apptied Far
Zp Cauntry Zp Country 5. Certificate of Status besired [ gese ;‘rfq lﬁ?:ém“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N " Name '
?ggg( gbﬁ%ag\a;‘:\gss CT #101 Street Address (P.O. Box Number is Not Acceptakle)
NAPLES FL 34108
City ' FL Zip Code

8. The above named ehtity sUbrnits 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 chligations of registered agent.

SIGNATURE

" [NOTE Ragistursd Agenl stgnature rsquited when reinstating] DATE

Sigratura, lyped of printed name o regisiered agent and te if applicable

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 A
Make Cheek Payablb to F!oﬂdn Depanment of State

$5.00 may Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. ~ T OFFICERS AND DIREGTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 71

fiee P o T ] pelate T » - [ Change - T Addition
NAME DEEKS, ROBERT W NAME LHO00n0243959

SIRFET ACORESS | 7085 POND CYPRESS CT #101 SIREET ADDAESS 03413/ 05-B0024-008 150,00

CiFy-ST- 2P MNAPLES FL 34109 CITY-ST- 24P

e o B N 1 Deiete N7 Tl Change [ Adtition
HAM NAME

STREET ADDRESS STRFET ADORESS

CHY-S1-2P CITY-ST 7P

TE T ' CJ pelete me O] change 7] Addition
NAML NAME

SIRCTT ADDRESS _ STREET ADDAESS

BTy -ST-2P l CITY- T 7P

e T ~ [T Delete THLE [JChange [ Addltion
HAME MAME

STRECT ADORESS SIREFT ADDRESS

CITY-ST-7IP CITY-S7- 7P

HTLE o T pelete ' THLE O Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ALDRESS

LY. 51- 2P G- ST 7P

TILE o “Toelee [ me Clchange [ Addition
NAME NANE

SIREE] ADDRESS STREET ADDRESS

CITY- $1- 2P CITy ST 21

12, | heraby ceru[gl that the [nformation supplied with this filin g does not quaiTy for the exemption stated in Secticn 119, 07%3](‘} Florida Statutes, | further certify that the information
i

indicated on
of the corporation or thé receiver g
changed, or on an attachment wit

SIGNATURE:

s tepart of supplemepay report Is frue an

RINTER NAME OF SIGNING OFFi

£
SIGNATURE W@!"’"

eeks

Z--05 (239 FH-lite

accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ftee emgowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
2Ter: ith all other like empowered.

it OR DIRECTOR

Dela Daytime Phone X~

[ 4




