2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000134704

1. Entily Name

JASMATT, INC.

Principal Place of Business

212 JAYVIEW AVENUE
LEHIGH ACRES FL 33936

Mailing Address
212 JAYVIEW AVENUE

LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

PO Pox 2014

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lelniogh AciesS

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90059 001 ***300.00

T

MOORE

CR2E034 (11/03)

City & State City & State | N c? 4. FE) Number — Applied For
'PI & vl a i '-5 q'_'z 2, (g%) o= Not Applicable
Zip Cauntry %%q/l D ﬂn"é = 5. Certificate of Status Desired O Eg;ggqg?:éﬂonai
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
e e i i e - e e e e e poMName el oL me wr e~ - .
LIN
;!I"gms\}llEC\AYl AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
LEHIGH ACRES FL 33936
City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

el “Thnnas

Z-29 -0y

Signature, typed of e name of registered agent and

aile d apphcable.

{NOTE: Registered Agent signature required when reinstabing) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

OFFICERS AND Dl.Fl‘ECTORS

1. ADDITIONS /| CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE PST 1 pelete TTE [ Change  [J Additicn

NAME THOMAS, ICYLIN NAME

STREETADDRESS | 212 JAYVIEW AVENUE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZiP

TTE [ pelete TILE () Change  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-5T- 2P

TTLE O selete TITLE [ Change [ Addition
| T HAME et i et ittt . enn o e - e - =g S NRME T [ e e e e - e e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2iP

TILE 3 Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME [ pelete TIE 3 change  E2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 739 CITY-$T-2IP

TIMLE [ oelete e (3 change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-271P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Btock 1G or Block 11§

changed, or on an attachi

with an address, with all other like empowered.

SIGNATURE: _ v~ oy )

- (g5 901-L42b

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




