FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90006 046 ***150.00

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P01000099361

1. Entity Name

JAET, INC.

Principal Place of Business

1975 HORSESHOE BEND
DUNEDIN FL 34698

Mailing Address

1975 HORSE SHOE BEND
DUNEDIN FL 34698

IR

2. Principal-Place of Business 3. Mailing Address
Suite, AplL #, etc. Suite, Apt. 4, etc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3609187 Not Appticable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 A‘dcﬂtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .. e . . Name ... _ . Lo - e . C e e
gSAOF“éSE’ng Eg‘a’gﬁg EORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 .
CLEARWATER FL 33765
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agenl and title if applicable.

(NOTE: Registered Agen! signafure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10, ey OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
Tine TORE :r 3 Delete T D coange [ Addition
NAME DICKERSON, A@ : NAME
STREET ADDRESS | 1975 HORSESHOE BEND STREET ADDRESS
CiTY-ST-ZiP DUNEDIN FL 34698 CITY-ST-21P
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [:l Delete THLE [ Change [ Addition
-MAME ets | e g ek, PPN b T el mn R st r—— - - FIE 'NAME - —t . . - P —— - ——— - ——— o —— — —— b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 74P
o JTILE [ Dpelete TITLE [J Change  [] Addition
< NAME NAME
. STREET ADDRESS STREET ADDAESS
L CITY-ST-2IP CITY-ST-2IP
THLE 7 Deiete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P .
TITLE M Delete e O change T Addition
NAME - - NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§3- 2P CITY-ST-2IP

12. | hereby cerntify that the information supplied with this filing does not guality for the exemption stated in Section 1190?(3)(0. Fiorida Statutes. 1 furiher certify that the information
indicated on this repont or supplemental reph is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
powered to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bioek 11 if

Jo6s, with all olhef jike empowered,- —
. ,/ Dt(“-c‘-féu :7/1/9)
Date

o -
baynme Phrang #

SIGNATURE;

D TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

i
és;’émrun




