2004 FOR PROFIT CORPORATION

ANNUAL REPORT

.FILED

DOCUMENT # P02000063487

1. Entity Name
JUTTA CORPORATION

Jan 28, 2004 08:00 A
Sectretary of State

Principal Place of Business

9420 (R 417
LIVE QAK, FL 32060

Mailing Address

9420 CR 417
LIVE QAK, FL 32060

AV VAT o

01182004 No Chg-P CR2E(Q34 (10/03)
- fij{)—r WRiTE lN TH!S ,C;IjﬂCE 4, E‘E[Numbérv ‘ ) ;l\.ppli;c?-l;gr
47-0882020 Not Applicable
L o 5. Certificate of Status Desired O g%g?qﬁrd:ém“al
6. Name and Address of Gurrent Registersd Agent -
BEASLEY, SAMUEL J " NYEYERTT] N
9420 CR 417 o AT WIRITE
LIVE OAK, FL 32060 T Hi W SPA CE
R nE adTT AL .

8. The above named entity submits this statement for the purpo-ose of changing Its registered office or registered agent, or bath, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE, e e . . -
Signature, iyped or printed name of d agent and litke i bk MNOTE. ﬁggis{a—e« Agent signaurg requited when Teinstating) 9‘.“‘ ..
9. Elsction Campaign Financing $5.00 May Be
5 X X Y
m.rF ﬁ'f,ﬂ?%gfff,'wif.’ff 2_250_00 Trust Fund Cantribution. Added to Fees
10. OFTICERS AND DIREGTORS . ~ ] = o
TMLE P -
NAME ALLEN-REASLEY, MARY E ‘;_JIDQDDDDIES itk
STHEET ADDRESS | 9420 CTY RD 417 lef_B.fB»%—SﬂUIS—UIB 188,75
ciry-ST-21P LIVE OAK, FL 32060 R
TIME v
NAME LUMPKINS, KATHY
STREET ADDRESS | 8274 97TH RD
GITY-ST- 2P LIVE QAK, FL. 32060 - s - -
Tme T
NAME REASLEY, SAMUEL J
STREEF AODRESS | 9420 CTY RD 417 _ - o [
» 5 AN &
Giry-57-21p LIVE QAK, FL 32060 ™ gy m‘f FH i t'
TLE s L T ediET £ :
NAME LUMPKINS, ROBIN ) i g"‘ . p&{? E
STREEL ADDRESS | 8274 STTH RD
GITY-5T-2IP LIVE OAK, FL 32060 -
TTE
NAME
STREET ADBRESS
iry-ST-2IP B
e
NAME
STREET ADDRESS
Cify-S1-2F
12. | hereby certify that the information supplied with this E[ing does not qualify for the exemption stated in Section 1 19.07&3)6], Florida Statutes. | further certify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmernt with an address, with all other like smpowered,

. > R toetony '
SIGNATURE- %%%E%ﬂ—mﬁmwmma?unomon DRECTON

aytkne Phone #

_ 10 29 304 4T 5Y




