2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 16, 2005 8:00 am

DOCUMENT # P03000050634 Secretary of State
1. Entity Name 05-16-2005 90198 023 ***150.00
JIGS 3, INC.
Principal Ptace of Business Mailing Address
210 S. KINGS AVE. 210 5. KINGS AVE.
BRANDON, FL 33511 BRANDON, fL 33511
S T SRR
S, Apt. #, etc. Suite, AL #, écc. 03092005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
58-2675091 Mot Applicable
ap Country p Couniry 5. Certificate of Status Desired (] ﬁg;fq&‘r?dmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT INC
701 BRICKEL{, AVE STE 3000 Street Address (P.0. Box Number is Not Acceptabile)
MIAMI, FL 33131
City FL ! Zip Code

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

SIGNATURE
, typerd Or printed name of registered mpent and tite if applicable. (NOTE: Reglsterad Agent signature requirec wher reinstating} DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Bo
Alter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 AodedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂ\uere:e miE MmE M‘I | JAmes 3¢ ]Chanoe ﬂ Addition
NAME MELLODY, JEANETTE NAME S20¢ SAJA C\F
STRERY ACOrEsS | 828 HEMMINGWAY CIRCLE STREET ADDRESS oS CvlLA
orv-stzr | TAMPA, FL 33602 orv-s1. 2 VaLrico FL 33594
e b [ Deiete mie . ) O Change (3 Addiion
- MASSARU, J.J. NAME MassAr> 3.4,
STHEET ADDRESS. | 6119 KINGBIRD MANOR DR. STREET ADDRESS
CiTy-5T-2P LITHIA, FL 33547 CIFY-S7- 2P
T D [ Delete TME Ochenge [ Addition
NAME MELLODY, SEAN NAME
STREET ADBRESS | 2504 OBRAPIA STREET ADDRESS
cmy-sT-zIp TAMPA, FL 33629 CiTY-5T-2P
TIE D [ Delete N e [JcChange [ Addition
NAME MCHALE, THOMAS HAME
STREET ADDRESS | 12908 BRUSHY PINE #1 STREET ADDRESS
Cmy-sT-2F T 'TAMPA, FL 33624 ~ CITV-ST- 2P - —_ =
TME O] Detete TmME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2I7
TME 3 pelete THLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 1P

‘12, | hereby cenilzlthat the information supplied with this filing does not quatify for the exemption stated in Section 119.07&3)0). Rorida Statutes. | further certify that the information
indlcated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the corporation or the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAﬁé:_ﬁW/”-—W@ 3oyrox (33) 376-357 %
. AND “ammoﬂmro? Date Daytime Phone #




