2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000024218

1. Entity Mame

ecretary of State

04-22-2005 90273 015 ***150.00

JESSE GILES, INC.

Mailing Address

3971 50TH AVE. NORTH
ST. PETERSBURG, FL 33714

Principal Place of Business

3971 50TH AVE. NORTH
ST. PETERSBURG, FL 33714

2. Principal Place of Business 3. Mailing Address

D000 0l

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

04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
33 - /0 gq/ggl Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ fese;’g‘ Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GILES, JESSE ... — - -
3971 50TH AVE. NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL™33714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printec name of registered agent and tille it applicabla. (NOTE: Registerad Agent signature ragquired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Detate TIME [QJchange  ["] Addition
NAME GILES, JESSE NAME '

STREETADDRESS | 3971 50TH AVE. NORTH STREET ADDRESS

cny-ST-7p ST. PETERSBURG, FL 32714 P CIFY-51-7P

TILE VP Nndge TITLE Jchange  [] Addition
NAME WHITING, J. RODGER NAME

STREEY ADDRESS | 3971 S0TH AVE. NORTH STREET ADDRESS

Y. S1-ZP ST. PETERSBURG, FL 33714 CITY-5T-7P

TMLE T O pelete TME [T change ] Addition
NAME BLAKE, KAREN | NAME

STREET ADDRESS | 3971 S0TH AVE. NORTH STREET ADDRESS

CITY-5T-2P ST. PETERSBURG, FL 33714 CITY-ST-2P

TITLE s =os Oogleie~ - f e — | = e ~ - - - -~ = Change— <[] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CIfy-§1-2P TY-5T-29

TITLE O pelete TME [ Change [ Addition
NAME . o HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CTY-ST-2P

THLE O Delete TITLE [ change [ Addition
NAME I H NAME

STREET ADDRESS | TS ] STREET ADDRESS

CaTy-ST-2P ° - T oY -ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

h.':',.h?’-‘????- oron e_}neqllia.xc'tgr;rle with ﬁn a\_(d._'d"r??js. | olper like empowered. . ; 7‘2 7
SIGNIATUJR é : 4 mw:e AND TYPED d!.(mmo NAME OF SIGNING oﬁi%ﬁcmﬁé ljﬁ;/ﬁffs% ﬂf ;:/// 7/5;’ :{ 2 gu:aré é 77

if




