2004 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

DOCUMENT # P02000032705 May 03, 2004 08:00 AM

1. Entity Nam
JAGPSZI C;FEALL TRADES, INC. Secretary Of State

Principal Piace of Business Mailing Address
5026 14TH STREET NORTHEAST 5026 14TH STREET NORTHEAST
SAINT PETERSBURG, FL. 33703 SAINT PETERSBURG, FL 33703

R AR AT LA

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e e Fopd P

NOT APPLICABLE Mot Applicable
$8.75 additionai
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

oW aenp oo DO NOT WRITE
MM PL 33145 IN THIS SPACE

8. Trne above named enbiy submits this statement for the purpose of changing ds registerad office or registerad agent, or both, in the Stale of Florida | am famitiar with. and accept
the obligations of ragistered agent

SIGNATURE
Signature typed ar prnlea name of regrstered agent and tike f applcabie {NOTE Registered Agent Signalure required whan renalatrg) QATE
FILE NOW!! FEE IS $150.00 9. Eilection Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS I
TITLE P3D
NAME SANFORD, BRIAN S
STREET AUDRESS | 5026 14TH STREET NORTHEAST HONOnn 48107
CITY-ST-2IF SAINT PETERSBURG, FL 33703 e e e
B34 -80132-016 150,00
TITEE T
NAME SANFORD, BARBARA

STREET ADDRESS | 5026 14TH STREET NORTHEAST
CITY- ST-2IP SAINT PETERSBURG, FL 33703

TILE
NAME

orvsran DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T- 2P

TALE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-210

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated n Section 119 07(3)(:), Florida Statutes. | further certdy that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execude this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M J%é-»(» Brin) S S A Yo B AT =658 353

GNATURE AND TYPED QR PRI T NAME OF SIGNING OFFICER OR QINECTOR Date Daytime Fhong #




