FILED
2004 FOR PROFIT CORPORATION Mav 05. 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90206 041 ***158.75

DOCUMENT # P03000044074

1. Entity Name

JET BEAD, INC.
Principal Place of Business Mailing Address
4018 SOUTH SUN COAST BLVD. 4018 SQUTH SUN COAST BLVD. -
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 - 24071260
|
2. Principal Place of Business 3. Mailing Address “muﬂm
11036 Spring Hill Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (16/03)
City & State City & State 4, FEI Number Applied For
Spring Hill, FL 20-0163233 Not Applicable
7P Country 322:) 608 Cm{?gyA 5. Certificate of Status Desired x fi'ggqlﬁ:fgb"al
6. Name and Address of Current Registored Agent 7, Name and Address of New Reglstered Agent
Name

HARRIS, JERRY
4018 SOUTH SUN COAST BLVD. Street Address (P.C, Box Number ig Not Acceptable)
HOMOSASSA, FL 34446

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typred or printad rame of registered agent and titte it applicable [NOTE: Registereg Agen! signature reQuited when reinSialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. ' OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE {Jchange ] Additicn
HAME HARRIS, JERRY - - NAME
STREET ADDRESS | 4018 SOUTH SUN COAST BLVD. STREET ADDRESS
CITY-ST-7P HOMOSASSA, FL 34446 cImy-sT-2F
TITLE [ pelete TITLE O change [ Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITy-Sr-2IP
TITLE - [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ' 7
TInLE [T Delete TITLE (I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P :
TimE O oelete TmE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [0 Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity 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 repo(t or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation g ®ajver or lrustee empowered to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Srgby

En TAME OF SIGRING OFFICER OR DIRECTOR /ﬁane Daytime Phone #
)




