2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P00000001864

1. Entity Name

JAKES COOL CUTS, INC.,

Principat Place of Business

4105 E. TAMIAMI TRAIL
NAPLES FL 34112

Mailing Address

4105 E. TAMIAMI TRAIL
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 023 ***150.00

YIUVJLIOLOD

I AT

Suite, Apl. #, elc. Suite, Apl. #, etc, MOORE CR2E034 {1 ”‘03)
City & State City & State 4. FEI Number Applied For
- >
59-3614128 Nol Applicable
Zp Country e Country 5. Certificate of Status Desire;:i (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SANNICANDRO; JAKE"J ~ S
4105 E. TAMIAMI TRAIL
NAPLES FL 34112

Street Address (P [0} Box Number is Not Acceptable)

City

Zip Code

FL

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanee, typed of pnnted name of registered agen and 1itls d applcabla

{NOTE: Registered Agenl signature requrrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

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

TITLE D O pefete TITLE [1Ghange  [] Acdition
NAME SANNICANDRO, JAKE J NAME

STREET ADDRESS | 1900 55TH TERR. SW STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34116 CiTy-ST-21P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O etete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS [ = ——— — —_— e — ~ = e v e B STREET ADDRESS S e e e crm———
eIy -51-zip CITY-ST-2IP

TITLE J petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TILE ] Delete TIRE [ Change [ Addition
NAME * NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TiLE [T Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

mdlcated on this report of pplemenlal rep tis ffue and accurale
of the corporation or the ré PO red lo exec
changed, or on an attac itPha ifgs

Rot qualify for the exemption stated in Section 118.07{3)(}}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

SIGNATURE:

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

\B/Z/N

Date Daytime Phane #




