2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.P01000036118

17 Entity Name™

J.FEET, INC.

Principal Place of Business

620 OAKMOSS DR.
BRANDON FL 33511

Mailing Address

620 CAKMOSS DR.
BRANDON FL 33511

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 015 ***150.00

[

Il

JAEH

2. Principal Place of Business -3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-3750624 Not Applicable
2Zjj Zi it
P Country P Country 5. Certificate of Status Desired O $8‘75 Add;tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~ FITCHETT, JAMES—— - —- -~ = — — S
620 OAKMOSS DR. Streat Address (P.Q. Box Numbser is Not Acceptable}
BRANDON FL 33511
‘1.. City FL Zip Code

the obligaticns.of registered agent. 3.

v

SIGNATURE

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 registered agent and litle  applicable.

(NOTE: Reqgisterad Agent signature requitsd when rainstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV 7 Defete TILE [ Change [T Addition
NAME FITCHETT, JAMES NAME
STREET ADDRESS | 620 OAKMOSS DR. STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST1-71P
TLE 1. [ pelete TILE [ Change [ Addition
NAME T T - NAME o e - o 4 .
STREET ADORESS STREET ADGRESS T T —
GITY-ST-ZIP CITY-S1-21P
L & pelete TIMLE g [ change [ Acdition
NAME NAME

= STREET ADDRESS [ —rs = omme o S e e e BRUSTREETADDRESS_| . e e = e o _
CITY-ST-2IP CITY-ST-21P
TITLE O Deiele TILE [COChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GiTY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [3 petete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that § am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme hep like empowered.

AW 207

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

_SIGNATURE:

4 z o3 oy (Pi2)239-3239

Daytima Prone &




