FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000078317 06-06-2005 90003 024 ***150.00
1. Entity Name
DAVE JETTIE INC
Principal Place of Business Mailing Address
1328 E GLENOAK RD 1328 E GLENQAK RD
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
T o DT 0
152% £.Glen Qb 4.
Suite, Apt. #, etc. Suite. Apl. #. etc. 05132005 Chg-P CR2E034 {10/03)
City & Slate City & State — 4. FEI Number Applied For
. Lou_).acd Ja e Ly | %o - W Olo 104' Not Applicabls
ap Courtry él% Blo § CHI?S ) iC\ . 5. Centilicale of Status Desired O ?i_g?qﬁgedci‘tional
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

COLLIE, ROBERTA

1328 E GLENQAK RD Straet Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE, FL 33068

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE gﬂg‘lﬂd Mesident bs| lG\O‘:')

ignature. ty or printed name of registered agent and Itle f applicable (NCTE: Registered Agent #gnatura required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Clcrange [ Addition
NAME COLLIE, ROBERTA NAME
SIREET ADPRESS | 1328 E GLENOAK RD STREET ADDAESS
CTY-ST-2IP N LAUDERDALE, FL 330638 CIFY -ST-2IP
THLE o) O petete TMLE [ Change  [J Addilion
NAME STEWART, TREVOR NAME
STREET ADDAESS | 1328 E GLENOAK RD STREET ADDRESS
CITY-57-29 N LAUDERDALE, FL 33068 CIFY -51-OF
e [ Detete TME ) Dcrange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
ony-si-2P CITY -ST-2P
TITLE O pelete i O change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2IP GITY-ST-2IP
TLE 0 Deicte T Clcrange [ Addion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-51-27 CITY-ST-2P
ME O palete MiE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2/7

12. | hereby cenily that the information supplied wilh this filing does not qualily for the exemption staled in Section 119.07{3Ki). Flarida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal elfecl as if made under oath: that | am an officer or director
of tha corporation or the recaiver of lrustee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with gy address, with all other ke empowered.
o5 )ig Jos

D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DSRECTOR Date Daytime Prone &

SIGNATURE:




