2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021852 Feb 03, 2005 08:00 AM
1. Eniity Name . Secretary of State
FM JEWETT, INCORPORATED *
Principal Place of Busr’nes;s —_ Mailing Address )
18695 NORTH 5TH TERRACE ROAD 18685 NORTH 5TH TERRACE ROAD
CITRA FL 32113 ’ CITRA FL 32113
Sute Aot e Sulle, ARL ¥, €. - 15t MOORE CR2E034 (10/04)
City & Sale "1 GCyioue — 4. FEI Number Applied For
e o 63-1181354 Not Applicable
2 Country Ze County 5. Certficate of Status Desired [ 38+75 Addilioreal
R N Fee Required N
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registared Agont .

MName

#E&ESTI&OE%Né(TH TERRACE ROAD Street Address (P.O. Box Number is Not Acceptable}

CITRA FL 32113

City ' - ] ( FL IZipCode

8, The above named entity stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and a;:cépt
the ohligations of registered agent. .

SIGNATURE - - : .

M Sigraturg. vped or printed nama of ragistetad agent and tda f anplcatie {MOTE Regaigiad Agert signatwe raaured when ransianng) _ o DATE

" .
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing  $65.00 may Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantributon. [ Added to Fees
Make Check Payable to Fiorida Departmant of State _
10, _ .  OFFICERS AND DIRECTORS IR R ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
e D [ Detete niLe _ [CJchange [T Addition
AN JEWETT, FRANK o . MOona021 2087
STRICT ADORESS | 18695 NORTH 5TH TERRACE ROAD | SHEE | ADBHESS 02/03/05-80016-010 150,00
oTY- S1- 19 CITRA FL 32113 o ] o Y51 2P 7 .
Lt D [T Deiete eE: [JChange  [] Addition
NAML JEWETT, MAUREEN . HAHE
STREET ADDRESS | 18685 NORTH 5TH TERRACE ROAD STREET ADURFSS
Y. ST ap CITRA FL 321_13 L . Y 5720 -
THHE O Detete pile O change [ Atdition
NAME NAMF
STREET ADDRESS STHLET ANDRFSS
CiTY S7-7IP . ol AP .
LT O etete Al [ change [T Aduition
NAME HAML
STRFFT ADDRESS SIRELT ADPRESS
CTY-ST-2IP o Y ST AP
TIILE 7 Delete ™ nitt [T changs ] Addition
PUAME NAME
SYACET ADDRCSS CIREST ADDRESS
Cily-§1-2IP ] ] Y 51-7
e O Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS <THFET ADDRESS
Cily ST-2F RS

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offiger or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mm_%m oLl | ’/ 3’/ 05 352595 48§13
SIGNATURE TYPED OR PRI MAME OF SIGNING OF FICER OR DIAECTOR ) Laa Daytime Phone ¥ ’




