2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

— —— i
D T # PO0000001502
DOCUMENT # ;- Apr 04, 2005 08:00 AM
JESSUP CONSULTING, INC. Secretary of State
Principal Place of Business 7iﬁéiling Address
803 HILLTOP DR 803 HILLTOP DR.
BRANDON FL 33511 i BRANDON FL 33511
Suite, Apt. #, etc. T o Suite, Apt. #, etc j - 15t MOCRE CR2E034 {10/04)
City & State — T 7 77| ctysstate o 4. FE! Number | [Applied For
77.—_7” _ 59_361 5167 L th Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 addttional
Fes Required
[} Name‘drff_:l AcEres's of Current neg!ilered Agent 7. Nama and Address of New Registered Agent

Name

ggg}hf"A_EfrggAggls D Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City ) FL Zip Code

8. The above named eniity sUbmits this statement for the purpose of changing its registered office or registered agent, or bsth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE ﬁﬂ wepp D Zhomass ; 4\// ﬁé’i//

Signature. typod ¢f printag name o r'egwstered aga'nl anc e f applicabla T (NOTE Ragrsterad Aghn! signatura ratuirad when reinstating) B DATE

FILE NOWN! FEE 18 §150.00 -
After May 1, 2005 Fee Will Be §550.00

. 9. Eiection Campaign Financing  $5,00 May Be
Make Check Payable to Florida Departiment of State

Trust Fund Contribution. [ ]  Addedto Fees

0. " OFFICERS AND DIRECTORS B K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Mg FS T © T Dalete 4 nnr o [JcChange 1] Addition
MAME THOMAS, FRANCIS D NAML
STRELT ADDRESS | 903 HILLTOP DR, ) SIRFLT ADDRLSS
CITY-$T-21P BRANDON FL 33511 CiTY. §7. 7P
o ) o T P c Add
e [ s e pnnnpgnals WO A
oy eb e S~20007-01 5 il
STREE! ADDRESS : SIREET ADDRESS T Qe BE-B0007-013 150,00
CiTY. §T-7P CTY-ST. 2P
1L ) T Deiste N B DOithange [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
oTY- ST-2IP OTY-51-7F
ke = T [ Delete e ' T3 Change L] Addition
NAME NAME
STRECY ADDRESS SIREET AGORESS
CIiY-87-2P GITY-S1- 7P
il - - 1 Delets WL [l Chenge [ Addition
NAME NAME
STREEY ADDRESS STRELT ADORESS
oty ST- 1P CITY-ST. 2P
TiLe o o " [T Delele ML - ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-s7-2° GiTY-81-2IF

12. | heraby cartify that the information supplied with fils filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai fhe information
indicatad on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;: “‘“’amw ’.%ﬁpc’.ﬂ’. 5. ﬂom‘ﬁ: }%/‘,f’ 53 -497,3(5&5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytme Phona #




