" 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # L89434

1. Entity Name

JAGGED PEAK, INC.

Principal Place of Business

2701 N. ROCKY PT. DR.
SUITE 1250 :
TAMPA FL 33607 -

M;iling Address

2701 N, ROCKY PT. BR.
SUITE 1250
a‘gMPA FL 33507

-
2. Principal Place of Business -

3. Maling Address

N

FILED
Apr 29, 2005 08:00 AM
Secretary of State

I

A

Il

i

Suite, Apt #, etc. S Suite, Apt #, ete 1t MOORE CR2E034 (10/04)
City & State = T City & State 4. FEI Number Applied For
L 59-3018794 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent s
= IR - - | Name o T ’
ETEM[?P‘Q%E’KE:,AE_}: DR Swreet Address (P O. Box Number is Not Acceptable)
SUITE 1250  _ =
TAMPA FL 3360 =
Cily F L Zip Code

8. The above named entity submits this statehtent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am famiiar with, and accept

the ohligations of registare_dﬁ'agent.

SIGNATURE

Sugrature, typsd of piFted nama _dfegj\ﬁ'l’erad agent andtilo 1 applicable

FILE NOW!IT FEE (S $150.00

“THOTE Bagsterad! Agerl signature required whan ramstatng)

DATE

9. Election Campaign Financing  $5.00 may Be

Aiter May 1, 2005 Fea Will Be $550.00 e
Make Check Pax;able to Florida Department of State TrustFund Gontrboution. . T Added to Fess
10. = JFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (SVRS T B © T petete e ) ' Cchenge [ Acdilion
NAME FABRIZZ!, VINCENT J NAME
SIRECT AGORESS { 14453 EAGLE POINTE DR. STREET ADDRESS UGQGQG343§?3
are-sT-ap (CLEARWATER FL 33762 Onv-51- 7 4/25/05-530034-021 150,00
ITh SVPO - ) O Delste e T [l change T3 Adidilion
WAL FURLONG, DANIEL R NAME
SIRCET ADDRESS | 5017 SHORE CREST DR, STRFET ADDRESS
CTY-ST. 7P TAMPA FL 33609 CHY-5T-21P
I cEo = — - Coeiete ~ " § e - Clchange {1 Addibion
NAME DEMIRDJIAN, PAUL - NAME
SIBEET ADDRESS | 3518 SADDLE BACK LANE LIRFFT ADDRESS
oir-STAr JLUTZ FL 33548 LY -SE- 29
nn 8RVP Ooees ~ § e CJchange [ Addition
NARE DEMIRDJIAN, PRIMROSE KA
STREET ADDRESS | 3518 SADDLEBACK LANE STHEET ADDRESS
CIFY. S17IP LUTZ FL 33548 LY -1 2P
B o S " [J ool i [J change (] Addition
HAME. HANE
STALET ADDRESS S IREFT ADDRLSS
CITY-5T.7IP PIre-ST- 78
THE T [0 seiete e [ change ] Additu
NAME KAE
STHFET ADORESS RIKEET ABORESS
GIty-Sl-2IP civsige

12. | heraby ceriify that g informator sgisplisd wit this filing does not qualify for the exemption statedn Section 1 12.07(3)T), Florida Statutes 1 further cestify that the information

indicated on this repott or suppl
of the corporation or g Tecelvg
changed, of on an atachme

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empawered to execute this report as required by Chaoter 807, Fiorida Statutes, and that my namte appears in Block 10 or Bleck 11
An adcress, with all other like empowerad

3/ ac?'/o5’ 13- 3i4-34950

E?{L'%)Um'm(f I\Qﬂ

ff.m‘rune AND TYPED DR FRINTED NAME OF SIGNING GFTICER O DIRECTORLS o

Dele Daytrne Phona ¥




