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TITDEMIRDJIAN, PADE T T - T

2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Jun 16, 2004 8:00 am

DOCUMENT # L89434

1. Entity Narme

JAGGED PEAK; INC.

Secretary of State

06-16-2004 90012 033 ***150.00

Principal Piace of Business Mailing Address

12200 34TH STREET:NORTH
SUITE ¢

. SUITEC
CLEARWATER, FL 33762-5608 US

12200 34TH STREET NORTH
CLEARWATER, FL 33762-5608 US

24057607

L

Il

2. Principal Place of quiness 3. Mailing Address : Il” |)I”|I“| ’II‘
701 N Rocky Pt Dr K701 A RDCKWP"OF
%’-:i fﬁ‘jf“:' ivso Sgﬁ‘?}’“;’;‘,_ﬁ“" /1250 06072004  Chg-P CR2E034 (10/03)
City & State ity & Stato 4. FEl Numbar Applied For
A pRA_ FL am pa L 59-3018794 Not Applicable
Zip ! | ount Zip ' ouniry N . 8.75 Additianal
. 3 3 (p o 7 - lf‘\nszp F#L’ﬁl\ 33b 0 7 ’g”ﬁbﬂl"‘ﬂ(/‘il\ 5. Certificate of Staius Dasired O gee Heqt‘:recllhana
7

6. Name and Address of Clirrent HRegistered Agent

>
7. Namea and Address of M Registered Agent

12200 34TH STREE
SUITEC
CL

ER, FL 33762-5608

D emerfun Dot e

Street Address (P.0. Box Numbep+g Not Acceptabl
78] Rediciy Pr Dy
wd

5“1/1."/"6'

/I AHO

Y Tampa.-

FL | 5% 07

the cbfigalions of registered agent.

_ SIGNATUAE

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

Signature, typed or printed name of registerad agenl and titte I applicable,

(NOTE: Registarad Agent signature requied when reinslaling)

DATE

% ‘ ;
FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5 00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TITLE SVPS | . 7 Delete TITLE Mcnange ("] Addition
NAME FABRIZZI, VINCENT J NAME . .
STREETADORESS | 14212 SHEARWATER CT. STREET ADDRESS /4 53 £ aﬂ e Poi nte D+
GTY-ST-7IP CLEARWATER, FL CITY-ST-21p Cleas wm’: CFr, L 3376~
TILE SVPO O Delete TITLE [ change [T Addition
MAME FURLONG, DANIEL R NAME
STREET ADDRESS | 5017 SHORE CREST DR. STREET ADDRESS
{ATY-ST-2IP TAMPA, FL 33609 CITY-ST-ZIP
HiT3 CEQ ' [ petete TITLE Rj Change [ Addition
NAWE DEMIRDJIAN, PAUL NAME
STREET ADDRESS | 3518 SADDLE BACK LANE STREET ADDRESS )
aTv-sTze | LUTZ, FL 33549 OITY-5T-2 I35 4
TILE ISRy i = T Dekee® - T R R R e e - <[ Change — [ Aduition
HAME DEMIRPJIAN, PRIMROSE NAME
STRECTADDRESS | 3518 SADDLEBACK LANE STREET ADDRESS
ev-s-ar | LUTZ, FL 33549 CITY-S7-21P ARG 4‘57
THLE [ Datete TLE [ change ] Addition
HAME ‘ NAME
STREET ADDRESS . ; STREET ADDRESS
CITY- §T-2IF " ) CITY-ST-2IP
THLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P n CITY-ST-2IP

of the corporation or the rgceiver ¢‘

cther like emppwered.

filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

Pual Demird;ian feslascl1fo 4 (313) 5142950

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

A"

7

Date Daytima Phone #




