2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) ' Mar 29, 2005 8:00 am

- r
-DOCUMENT-#:P03000101472 Secretary of State
1. Entity N
ity Name (3-29-2005 90024 036 ***150.00
JASMINE BYRNES, INC.
Frincipal Place of Business Maifing Address
121 N. FORT HARRISON AVE. 121 N. FORT HARRISON AVE. .
CLEARWATER FL 33755 CLEARWATER FL 33755 J u U 31 8 1 5
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0231440 Not Applicable
Zip Country Zip ' Country i ) $8.75 aaditional
A 5. Certificate of Status Desired | Fee Required
6. Name and Address-of Current Registerad Agent s 7. Name and Address of New Registered Agent

o “Name
e Ve T
CLEARWATER FL 33755
P e A olin
P FLBHAC

g purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N —

itable, {NOTE: Rogisterad Ageni signalura requirad when reinstating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T perete TLE () Change [ Addition
NAME BYRNES, JASMINE NAME
STREET ADDRESS | 121 N. FORT HARRISNO : STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33755 CITY-ST-2IP
TITLE O Detete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIFY-$1-2IP § cuy.st.zp
WILE : ) O pelete. ... | 1nE [J changs [ Additien
HANE . NAME ’ Tt o | -
SIREETADDRESS | _ o _ - STRECT ADDRESS | _ o .
CITY. ST-71P T - CITY-5T-7P
UILE O Cetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P CTY-S1-7P
HILE 0] Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O Delete TILE O change [ Addition
HAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusige empowerad to execute this report as required by Chapter 6807, Fi a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with gn, ress | r like empowerad

SIGNATURE: 77
fﬁNﬁlﬁE AND TYPED OR PRINTED NAME GOF SIGNING OFHCER OR DIRECTOR Date Dayrme Phone #




