| FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056259 03-02-2005 90073 009 ***150.00
1. Entity Name
JAE VEE CORPORATION
Frincipal Place of Business Mailing Address cUULIJE6
10429 OAK MEADOW LANE 10429 OAK MEADOW LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e v DO AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 02282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
2o- 1362860 [ noappioebi|c———
-z — | Country— © T T T TR T Country - 5. Cartificate of Status Desired O gg‘;?qﬁd;;ﬂonm
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, KENNETH
10429 QAK MEADOW LANE Street Address (P.0. Box Number is Not Acceptablea)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_

L Signature, typed of printed name of ragistered agen: and Ltk if epplicable. {NCOTE: Registerad Agent signatune raquired whan reinsiating) DATE

; FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee wl?lvbe $550.00 Trust Fund Contributicn. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 oclete TIVLE [ change (] Addilion
NAME ROBERTS, KENNETH NAME
STREET ADDRESS | 10429 OAK MEADOW LANE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 CITY-ST-2IP
E D 1 Delete TITLE [ Change [ Addition
NAME ROBERTS, AUDREY HAME o ——
STREETADORESS | 10429 OAK MEADOW LANE . _ . _STREET ADDRESS -
CIY-s7-2p - | UAKE WORTH, FL 33467 CITY-ST-21P
TITLE 3 pelere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP
1IME ] Delate TME [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TLE b : 7 eteta TIE [JChange [ Addition
NAME ‘ ' NAME
STREEVADDRESS | . - - - STREET ADDRESS
R CITY-§T-2P
me " O elete e O Change ] Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119,07}3)0). Florida Statutes. | {further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or jrusiee empowered o exepute the report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment wi amipowerad. 5_5 Va

SIGNATURE#/ . oo 2 Seas AR 1L

e SIGHATURE AND-FYPED OR-PITHTED NAME OF SIGNING OFFRCER OR DIRECTOR & jDaw &/ Dayume Prone #




