2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P03000024148 ecretary of State
JETXTREM. INC. 04-01-2004 90012 048 ***150.00
Prncipal Place of Business Mailing Address
4999 SPIRAL WAY 4999 SPIRAL WAY N
ST. CLOUD, FL 34771 ST.CLOUD, FL 34771 14023393
1

2. Principal Place of Business 3. Mailing Address E

Suite, Apl. #, etc. Suite, Apl. #, etc. 01052004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

OI-OI70 68R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esc;zesqmmm‘
6. Name end Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

DIDIER, DEVOILON

4999 SPIRAL WAY Street Address {P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL [ Zip Code

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

the obligations of registered agent.
SIGNATURE D DFW:\L\DJ g——;@ 03 .2 J. tos

Signalure, typed o grinted name of registersd agent and litle it appbcable. 7 [NOTERegistored Agent sigrature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TmE Ochange [T Addition
NAME DEVOILON, DIDIER NAME
STREET ADDRESS | 4999 SPIRAL WAY STREET ADDRESS
CITY-S7- 2P ST. CLOUD, FL 34771 GITY-S1-21P
s U Deie TmE Clcwage [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
mie [ pelete TME Olchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-aP ChyY-ST-ar
TMLE [ pelete e [JChange ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2P CATY-ST¥-A1P
TME [ petete TME OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-AP CIY-ST-BP
THLE O] petete TMLE Olchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P | CITY-57-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is tnye and accurate and that my signature shall have the.same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \__ mmm:m_.{ v, é Qosm 282l Gu7 9234137

Daytme Phore §




