2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000036118

1. Entity Name

J.FEET, INC.

Principat Place of Business

Mailing Aadfess-

Apr 28,2005 08:00 AM
Secretary of State

620 OAKMOSS DR. 620 OAKMOSS DR.
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt #, elc. Sue, Apt. # otc. 18t MOORE CR2E034 (10/04)
City & State ) . City & State ) 4. FEI Number i Appliad For
Zip Country ae County 5. Certificate of Status Desired | $8'75 pfdditlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorod Agent -
- — 4 s Nams — - -
gg)cgﬁﬁhgég%% Street Address (P.0. Box Number is Not Acceptable) _
BRANDON FL 33511 - : ——— = .
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florlda. I am familiar with, and accept
the chligations of registered agent. :

SIGNATURE

Signature, typack of Pinidd HAme of regrsteract dgant and twe ¢ apphcable (NOTE Rogisterad Aganl sipanlLre iequred when minstoling§ DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 .. . .
Make Check Payatle to Flotida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution.  [1

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS fN_fj

1L PV o S T Delete N T ' I change  [] Addition
MAME FITCHETT, JAMES NAMF

SIREET ADDRESS | 620 QAKMOSS DR. SIREET ADDRESS LONO00338TED o
orv.sT.oe |BRANDON FL 33511 OIY-S1-Ap 4.7 EQ.("LEQ"L 0047025 180,00
TILE T Delete e Ol Change L] Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

oIy -57-2IP CITY-5T-2if

Tk 1 bolats e O change  [Jals.
HAME NAME

STREFT ADDRESS STPEET ADNFFSS

Y. ST-2IP i} | CY-S1-7p _ _ _ _ .
Il M Delete TiiLE [J Change  [] Additi’
NAME HAME

SIREET AQDAESS STREET ADDRESS

CHY.57-2iF CHY-§T- 4P

T O Dalets Tef N O Changer ij At
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§1-29 CITY-ST- AP

Tl [ pelete e T T Tlchage (] Ade,
NAME NAME

SIREET ADDRESS , STREET ADARFSS

CTY-57-27 Giiv-ge ap

12, | hereby certig that the information supplied with this fiing does not qua{ﬁfy for the exempticn stated in Séc'tion,i'TQ.O?“fﬁm“,— Florida Statutes. [ further certify that the Thdrmatian
indicated en this report o supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oalhy; that 1 am an officer of director
of the carporation er the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIock_H if

changed, or on an attachment with a ith all other like empowerad.
T E e rcet & T IY 260 22257

SIGNATURE: ¢l Al vy = — = 7 "7 7 & 77 ~ =
SINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytis Phore #




