2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K15440

1. Entity Name

HOT SHOT JUMPER, INC.

Principal Place of Business

% GAIL DARGAN
2608 NE 30TH ST
FT LAUDERDALE FL 33306

Mailing Address

% GAIL DARGAN
2608 NE 30TH ST
FT LAUDERDALE FL 33306

2. Prncipal Place of Business

3. Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90184 027 ***150.00

<

P

B

| JIlN

Suite, Apt. #, etc. Suite, Apt. #, eic. MOCQRE CR2EQ34 {11/03)

City & State City & State 4. FEI Number Applied For
65-0026316 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Ceriificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARGAN, GAIL M.
2608 NE 30TH ST
FT LAUDERDALE FL 33308

Street Address {P.O. Bax Number is Not Acceptable)

Zip Cede

o FL

B, The above named entity submits this statermnent 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

Signature. typed or printed name of regestered agenl and (itle if applicabie {NOTE: Registered Agenl signature reguired when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e , PTD Py [ Delete TITLE [ change 3 Addition
NAME DARGAN, DAVID J. NAME

STRECT ADDRESS | 2608 NE 30TH ST STREET ADDRESS

ory-3p-2p - |FT LAUDERDALE FL CITY-ST-2P

TIMLE vsD [ Delete TITLE [ Chasge  [7] Addition
NAME DARGAN, GAIL M. NAME

STREET ADDRESS | 2608 NE 30TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IF

TALE SRR (= elete TILE [Jcrange  [J Addition
NAME - ; NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE O telete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7ZP CITY-ST-2PP

THLE 7 Delete J s {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatip
incicated on this report or supg
of the corporation or the recg
changed, or on an attachmeé

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ghtal repapiis true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1ru A £s, with all other like empowered.
/ /// :5/?7/0[4/

]
A [#12

Daynme Phone #




