FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145567 01-26-2005 90025 046 ***150.00

1. Enlity Name

JUPITER BONSAI, INC.

Principal Place of Business Mailing Address 5 0 0 0 B B Ud

4777 CENTER STREET 4777 CENTER STREET

JUPITER, FL 33458 US JUPITER, FL 33458 US
R s ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q2A0-05 507 "/5 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] g;.eg?q Qs:c'lm“a'
6. Name and Add-rus of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARVER, CAROLYN o - - o= = - - - - il - -
4777 CENTER STREET Straet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agen| signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 etete TITLE O3 Change T Aadition
HAME CARVER, CAROLYN HAME =
STREET ADDRESS | 4777 CENTER STREET STREER ADDRESS
Clyy.sT-29 JUPITER, FL 33458 CITY-ST-2IP
e £ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST- 2P
e 3 Detete HIE O Change [ Addition
NAME NAME
STREET ADDAESS ) i - _ STREETADDRESS | N . )
ITY-ST-2P CITY-ST-2P T ’
TILE (7 Detete TLE ) [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P cmy-§T-2p
TLE ' 3 velete me O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST- 0P cry-ST-2p
ME 3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P

12, | hereby cerliz that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee ampowaered 10 execuls this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 it
changed, or on an atachment with7An address, with all other like empowaered.

SIGNATURE: CrRoLIN CARVER //95’/05 Eél) 756 07

SHGHATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR " Oaw /7 Daytine Phone #




