2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Apr 25,2005 08:00 AM

DOCUMENT # K38147 Secretary of State
1. Entity Name

JEDABU, INC.

Principal Place of Business Mailing Address

22286 VICK ST 22286 VICK ST

CHARLOTTE HARBOR, FL 33980 US _. CHARLOTTE HARBOR, FL 33980 US

— AR ARG

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 5 e Voo Appled For

59-2912108 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Rogistered Agent

oy Eithon &1 ~ DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of ¢hanging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — —_—
Signaturs, lyped e printed name of registorsd agent and litke if applicatle. {MNGTE Registered Agent sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, "OFFICERS AND DIRECTORS [ - o T
TIME DP - - T o
NAME FEHR,JEFFREY
STREET ADDRESS | 1881 CITRON ST
cmv-sta | CHARLOTTE HARBOR, FL 33980 U003 es
T - P 0N-001 30007 150,008
NAME
STREET ADDRESS
Crry-s7-21p
TG T
NAME

e DO NOT WRITE

- * IN THIS SPACE

NAME
STREET ADDRESS
Ciry-gT-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS

cy-8r-2ip )

fikng does not gualj the exemption stated in Section 118.67(3)j). Florida Statutes. | further certify that the Information

that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mpawered.

12. | hereby certify that the information suhpl'ted with t
Indicated on this repart o supplemental reporf s a
of the corporation or the receivar or trustee empowsyedioe

changed, or on an aﬂachr‘en\witﬂ an address, witifall Mher [i
SIGNATURE:

SIGNATURE ANGS¥FED (R PRINTED NAME OF SIGNING OFFICER CR QIRECTON

Terreey Feft vholi= Hlgorm72e

Dayimes Prhora *




