—__2004_FOR _PROFIT_CORPORATION

L

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000085186

1. Entity Name

GILES W. JAITE, INC. o

Principal Place of Business

1738 NE CARDINAL AVE
STUART FL 34994

Mailing Address

1738 NE CARDINAL AVE
STUART FL 34294

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am —
Secretary of State

03-09-2004 90049 033 ***150.00

94026718

MR

MCOORE CR2E034 {11/03)

I

CATEGLESW T T
: 1738 NE CARDINAL AVE
i STUART FL 34994

City & State City & State 4. FEINUMDE . wmre ~ . g o } Applied For
0 ’ 0 4 _—3.9 2, ‘_8;8., - Not Applicable
zip Country ap Gouniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am familiar with, ang accept

Signature . lyped or printed name of registered agent and title il applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 betete TILE [ Change [ Addition
HANE JAITE, GILES W NAME
STREET ADDRESS | 1738 NE CARDINAL AVE STREET ADDRESS
CITY-ST-21P STUART FL 34994 CTY-ST-2IP
TITLE N O Delete MLE [3 Change [ Addition
RAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST: 2P o L e 2 T e e e CITY-ST-2IP _ - ) -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
CSTREETADDRESS [_ . _ . . _ . . . .. . — e . F STREETADDRESS | __ . L
Y572 CTY-87-2P T )
TILE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ petete THLE [ Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-20
TME [ pelete TITLE {71 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
EITY-ST-2IP CITY-S7-2P

12. | hereby certify that ihe information suppfied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 19 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N2A92-751

$IGNATURE:

A

3-3-04

[ Date — . Daytme Phone #

et et




