2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000155844 Secretary of State
1. Entity N
Ay e 05-04-2005 90145 050 ***158 75

JASPER DEMPSEY, INC.
Principal Place of Business Mailing Address
426 AVENUE A 426 AVENUE A
FT PIERCE FL 34950 FT PIERCE FL 34950

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0536193 Not Applicable
Zin Country Ze Country 5. Cartificate of Status Desired ~ [&# geae ;’f’qlﬁfgé“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name J(S 'C 0 <
v c ‘1’
EESELV‘\;EINIUEDEWEY Sireet Address (P.O. Box Nu bar is Not Acceptable)

FT PIERCE FL 34950

U Avenne B

City P‘\ P:(,v(.f. FL Zip Code 3‘{’:0

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

</~ AG-as03”

(NOTE Registaiad Agent signature required whan reinstating) DATE
oL H
o 'l - Aft F"l\EE '!10“:005 IEEE‘:IS"%I?:O ?5)0 00 9, Election Campaign Financing $5.00 May Ba
- er May ee Will Be § Trust Fund Contribution. [ Added to Fees
Mgke Check Payable to Flerida Department of State
10. OFFICERS ANDC DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celate TILE [ change (] Addition
NAME DEMPSEY, JASPER MAME
STREET ADDAESS | 426 AVENUE A STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34950 CITY-ST- 2R
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
THLE ] Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-ST-2P
TITLE - O Detete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2p o CITY-ST-2P
T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP CITY-51-2IP
HTLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 the corporation ar the receiveg or trustee empowsked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wth an address, y other like empowered.

SIGNATURE: (~ Y-R%2 s 202YLD )970

TLIRE AND TYPED OR FRINIED NAME 0F§IGMN£10FFICER OR MRECTOR Dale Daytrne Phona #




