2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000093582

1. Entity Name

ecretary of State

04-12-2004 90321 013 ***150.00

JABU, INC.

Principal Piace of Business . Maiiing Address

1370 TANGIER WAY 1370 TANGIER WAY
SARASOTA FL 34239 SARASOTA FL 34239

5403100

2. Pranmpal Place of Business

/ Gr5” TVANHoE S

3. Mailing Address

/P45 TVANHoE ST

|

Il

JD

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
& State City & Stata 4, FEl Number Applied For
Rﬁ SOT’? F_Z.. ﬁ/)ﬁ?ﬁS&‘f/J F’L 65- 1 053696 Not Applicable

5445/ Count%ﬁ Z|p423/

Country
USH

0 $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglslared Agent

BUZZELLI ROBERT
1370 TANGIER WAY
SARASOTA FL 34239

~

Name =-

7. Name and Address of New Heglslered Agent

- [ — = - B AR

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of panted name of registered agant and titka if applicabla.

(NCTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE b [ Delete e ] Change ] Addition
MAME BUZZELLL, ROBERT A NAME

STREET ADDRESS | 1370 TANGIER WAY STREET ADDRESS

GiTY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TME D [ Deteze TmE [ change [ Addition
NAME MORAN, PAUL A NAME

STREET ADDRESS | 46 N. WASHINGTON BLVD., #25A STREET ADORESS

CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP

TIME U o e ). Detete h{117-JN P - . [ Change . ] Addition-].
RAME NAME | ]

STREET ADDRESS T T T e " STREET ADDRESS - - T Tt -t
CITY-ST-71P CITY-ST- 2P

fTLE O Detete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete l e O] Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

TME [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-SF-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true an
of the corporatlon or the receiver or frustes empow ered to execute t

-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 /-0f

CEA OR IRECTOR

Dayhme Phone #

i PN
g S Sy




