2004 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
BOGUMENT # L81827 LA Secretary of State

1. Bty Mame 02-04-2004 90027 006 ***158.75
JETT RINK, INC. :

Princ'gg Place of Business Mailing Address
ULF BREEZE FL. 32561 ? GULF BREEZE FL 32564
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4, FEI Number Applied For
59-3016187 Ve Not Applicable
ap Couniry ap Gountry 5. Centificate of Status Desired IQ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . L. Name . .. — -
HNSON, DAVID M.
gg&aggemv \ l — Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 = > Sciws e
City FL Zin Code

8. The above named entity submits 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 obligalions/uquﬁd agent. )
L4 — . p— ‘C._ .
SIGNATURE _{/ // / D» P c s
Si

peaﬁérimed name of registerad agent and tile f apphcable, (NOTE: Regrstared Agenl signature raquired when reinstanng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution., CF  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ peiste TITLE [ Change  [J Addition
NAME JOHNSON, DAVID M. NAME
SIREET ADDRESS {516 DRACENA WAY STREET ADDAESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
THIe [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P CIyY-ST-2IP
TME _ [ Detete TITLE [ Change [ Acdition
T _—— e - . NAME © - . e e - T .
STREFT ADDRESS STREET ADDRESS
CiTY-57-2I CITY-ST-2P
ThE [T oelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete TITLE 1 Change  [J Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
TME 7 Delete TLE ] (] Change 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@O% / Rk, BT SI/-Spmi-

_é?nﬂun!m PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date // Daytme Prore #




