2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000089438 N
jj;gll?ggﬁEE, INC.

Apr 28,2005 08:00 AM
Secretary of State

Maiing Addross
1701 CLOWER CREEK DR #159
SARASOTA, FL 34231

Principal Place of Business _7

1701 CLOWER CREEK DR #159
SARASOTA, FL 3421

DO NOT WRITE IN THIS SPACE

AR T O

04262005 No Chg-P CR2EG34 {10/03}
4, FEI Number Applied For
52-2373135 Mot Applicable

5. Certificate of Status Desired Fee Required

O  $8.75 additional

6. Name and Address of Current Heg_'lghered Agent

L o e T

MEE, JANICE .
1701 CLOWER CREEK DR #159
SARASOTA, FL 34231

~" DO NOT WRITE
IN THIS SPACE

8. The absve named entity submits this statement for he purpose of changing its registefed office or registered agent, or bath, in fhe Stéte of Florida. | am fariliar with, and accept

1the obligations of registered agent. it

SIGNATURE

Signalre. lypad or printed name of fogistere'd Syoniand ide ¥ apphicabla.

" (NOTE Regislered Agent signalure: requined when réinstating) B DATE

FILE NOW! FEE I3 $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T~ DFFICERS AND DIRECTORS ‘_ |

e T
NAME MEE, JANICE
STREETADDRESS | 1701 CLOWER CREEK IR #159
TITY-S7- 2P SARASOTA, FL 34231

E -
NAME

STRLET ADDRESS.
CITY-ST- 2P

NAME
STREET ADDRESS
Ly -st-ae

TINLE

NAME

STREET ADDAESS
LTy -$7- 7P

TITLE ) o o T S,

NAME
STREET ADDRESS
CITY-ST-2P

B i

"IN THIS SPACE

T _— TR TR R -

s s
L4/ 28 LB =030 155, ud

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
Cny-sr-zp

12, { hereby certify that the information supplied wi!j: this filing does not quallfy for the exemption Stated in Section 119,07F’3)0). Florida Stasutes. 1 further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that ry name appears in Block 10 or Block 11if

changed, or on an gttachment with an address, with all other fike empowered.

ect as if made under oath, that 1 am an officer or director

GH4(-966 -

)
SIGNATURE: %ﬂ(! 77/2«%/
TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR

o Daytme Phone ¥

ﬂ}gn’f 260 7794




