———2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000101472

1. Entity Name-

JASMINE BYRNES, INC.,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 041 ***150.00

Principal Plaée.bf Business |

121 N. FORT HARRISON AVE.
CLEARWATER FL 33755

Mailing Address

121 N. FORT HARRISON AVE.
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

I

NI

LTI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

""BYRNES, JASMINE

City & State City & State . FEI Number Applied For
" 220 -(3.3/ S/Q/ 0 ot Appicas
ap Couniry Zip - - Country -5. Cerfificate’s Status Desired ~ ~ [ $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1638 WINDSOR PLACE
_ CLEARWATERFL 33755... .

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of register %y
SIGNATURE / f 06@_/\

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

Signaturd. IVG or printed nama of registered Lge?and tiie if apphcable.

(NOTE: Ragstered Ageni signature required when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme VL/ 1 petete mLEe [l change [ Addition

NAME M / 4’ NS HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P /2 /V Fr“’ 7{/,[///@/} (’/mﬂﬂé/{?g&q— CITY-ST-7IP

me Oosee [ e [JCrange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Giry-st-zP | v . " iTy-sT- 2P

THLE [ pelete TIILE [JChange [ Acdition
e O 1. e e e e e

STREET ADDRESS . ) STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IP

e : - [ pelere TE - - e [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2P

TITLE [ Deiete THLE [ Charge [} Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTY-ST-ZP CITY-§T-7IP

TTLE [ pelete TITLE [3cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, wi other iike empowered.

12. | hereby certify that the information sugplied 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 repent 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 the: corporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statuies; and that my name appears in Block 10 or Blcck 11if

/

'SIGNATURE:

SIGNATuvﬁ AND TYPED OR PRINTED N‘II‘E OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #

I

,ra



