2005 FOR PROFIT CORPORATION

-"ANNUAL REPORT (AR)

DOCUMENT # PO3000087064

1. Enrtity Name

FILED
Apr 29, 2005 08:00 AM
Secretary of State

JATROPA, INC,
Principzl Placs of Business - B " Miaifitg Address o
1540 BAY POINT DRIVE = 1540 BAY POINT DRIVE
SARASOTA FL 34236 SARASOTA FL 34238
TR S 1 AN ERAm
Suite, Apt. #, =tc. '%* -— Suite, Ap1. #, efc. L 1st MOORE CR2ED34 {10/04}
City & State === Ciy&Stte | 4. FEINumber Applied For |
51-0431087 Not Applicable
Zp Cotintry o Country 5. Cerlificate of Status Dasired ) $8'75 ﬁ:dditlonal
Fee Required
6. Name and Address of Currarit Registered Agent 7. Name and Address of New Registered Agent =
e == - = Name Co

HENDRICKSON, ROBERT W )
1206 MANATEE AVENUE WEST
BRADENTON FL 34205

.

Street Address (P.O. Box Numbsr Is Not Acceptabie)

|

[ City

- R FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flarida, | am familiar with, and dccapt

the chligations of registerad agent.

SIGNATURE

" FILE NOW!! FEE IS 8150,

b
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Srgnature, e or A narhs of regrstsrod agent and e f apploable

= [NOTE Registerad Agent siginature required when réisianng) DATE

$5.00 May Be
Added to Feas

9. Election Campaign Finaneing
Trust Fund Contribution. [

10, OFFICERS AND DIREGTORS 1. ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS N 11

RILE P i o : D) vaste e ) : [Tchange  []Addition
NAME THOMPSON, ARTHUR P NAME

STREET ADORESS | 1540 BAY POINT DR. STREET ADDRESS

G- ST-2iP SARASOTA FL 34236 Ciy-ST-IF

WL VP 1 Delete e . ] [ Change [ Addfiion
- TARDIF, ANNE-MARIE Ht 04 Kgggg%?gg%ﬁ%@ 013 150,00
STREETADDRESS | 1540 BAY POINT DR. STREET ADDRESS il ! -

CITY - ST- 2P SARASOTA FL 34236 CiTY-§T-21P

e ) T Deete ~ e [Ichange [ Addiion
NAME NANE

SIRFET ADDRESS STREET ADDRESS

CiTY-5T-2iF CITY-51-7P

TITiE T 71 Delete T [Jthenge [ Addition
NAME H KAME

SIREET ADORESS SIRCET ADDRESS

CITY.5)-21P CTy.55- 7P

WL T - 3 peteie TINE [lchange [T Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY- ST-2IP Ciiy-8i-1ir

e " O peete TmE [dcChange 3 Addition
NAME MAME

SIREET ADDRESS STRLET ADDRESS

CITY-57-41P Ity §1- 0

12. | hereby certify that & Information sugglied with this fiing does not qualify for the éxemption stated in Section 119.07(3)0), Forida Statiites. | further certify that the infarmation
indicated on this report or supplemental report is frue and aceurate and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the carporation or 1@ recelver or frustee ampowerad to executs this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an aﬁachmen%ss. with alk other like empowered,
SIGNATURE: QX &/\Q

4198104 <
4 ~27~-05S
“Date Qaving Phone &

SIGNATURE AND TYPED OR PRINTEQ NAME oﬁ@m QFFICER GR DIRECYOR

—




