e e,

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

PE)CNUMENT # P03000066885 04-19-2004 90350 031 ***150.00
. Entity Name
JITTERBUG AND COMPANY, INC.
Principal Place of Business Mailing Address
3220 MEMORY | ANE 3220 MEMORY LANE 2 4 0 4 8 1 0 4
FORT PIERCE, FL 34981 US FORT PIERCE, FL 34981 US
T S IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- -D0HYS b + Not Appficable
Zp Country Zp Couatry 5. Certificate of Status Desired O ?esegfq ;::gﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
_SMITH, JOANNET. . . _ A
3220 MEMORY LANE-_ TR T T e —_= - StreetAddress (P.O. Box Number is Not Acceptable) ™ - e e il e =2 07 ™
FORT PIERCE, FL 34981
City . FL l Zip Code

8. The above namegd ektity submits this statem
the obligations ofjr

t for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y-15-04

Apr 19,2004 8:00 am

SIGNATURE .
dyﬁfn.‘]ypd or printed name of registered agent and ttio if applicable, (NOTE: Regittered Agent signatura requred when renstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Defete e CIchange [ Acdition
NAME SMITH, JOANNE T HAME :
STREET ADDRESS | 3220 MEMORY LANE STREET ADDRESS
Cy-sT1-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
T T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZIP
ME [T petete TMLE [Jchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TE e T D R Ol Change [ Addition
- A e e S,
NAME NAME - TS
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TLE [ Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Porida Statutes. | further certify that the information
indicated on this report 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 officer or director
; ~of tha corporation or the receiver o tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1¢ or Bipck 11 if
changed, or on an attachment wi ddress, with alt other like empole_rgg_. j’c

| | Bar
SIGNATURE: ocne T GW‘\‘W‘ ML’”S—’M H89- 4347

TYRELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATYAE afil

g



