FILED
FO ROFIT CORPORATIO
2004 ANNUAL REPORT (AR) o Apr 20,2004 8:00 am

DOCUMENT # P03000043957 ecretary of State
1. Entity Name 04-20-2004 90039 001 ***150.00
JESI TOOLS INC
Principal Place of Business Mailing Address
3220 CORD AVENUE 3220 CORD AVENUE FrVUALJIY
ST CLOUD FL 34772 ST CLOUD FL 34772 . 0
us us C .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
A6 -O0O3T7 & 2 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired [} ?g'gglﬁ:ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me—— o — - - - - . R o Name e - e o
gzzzlzué(l)sﬁéi%%%%ER J I Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772
= City FL Zip Code

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

SIGNATURE
Signatwre. typed or printed nare af registered agont and Gitle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Delete TILE (] change [ Addition

NAME CZIPULIS, ALEXANDER J NAME

STRECT ADDRESS | 3220 CORD AVENUE STREET ADDRESS

CiTY-ST-2IP ST CLOUD FL 34772 CITY-ST-ZIP

TITLE O Delete TITLE [Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP
CWE o . J Detete T [ Change  [] Addilion
NAME g . e AT JAPI S - —— e . . o L.
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TILE (7 Delete TMLE [C)change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDIRESS

CiTY-ST-ZIP ) CITY-S7-2P

ME O Delete e [Jchange [ Addition
NAME NAME

STREET ABDRESS GTREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TOLE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this report or supplemential 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 corporaticn or the receiver or trustee empoweged Jo execute this report as reguired by Chapter 607, Florida Stalgtes; and that my name appears in Block 10 or Block 11 i

| Sploy 391635t 0a

OFFICER OR DIRECTOR Cale Daylime Phore #

FIOF SIGNIN




