FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

it

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000114066 04-15-2005 90066 028 ***150.00

1. Entity Name

JUMBO INC

Principal Place of Business Mailing Address

4221 FOSSRD 4221 FOSS RD

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 )

e s IEEARER MR G RAIREN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

QO - /(’ISQ C,Q | Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg.;;;:je‘:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent

Name

RATHBUN, KEITH -
4221 FOSS RD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City : FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of.Florida. | am familiar with, and accept

the obligations of regisjeged agent.
SIGNATURE @% v/r72 /0-5"

Signature, typec or prinied name of registersd sgent and e if applicabls (NOTE: Registereg Agent signatute reguired when reinstating) . ' DATE
-~ FILE'NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be : ) o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 1 Delers TITLE : _]Chargz ] Addition
NAME RATHBLUN, KEITH . NAME
STREET ADDRESS | 4221 FOSS RD STREET ADDRESS
Criy-5i-21P LAKE WORTH, FL 33461 CITY-ST-2P
TIME ) 1 Delete TITLE .o, . : TChange X Addiion
HAME NAME Osna\\nu\ Hoerisen
STREET ADIRESS sreeT anoress |4 901 Foss R,
CiTY-51-21 om-st-70 1) ake. Woockn, FL 339G
e . 1 Deletz TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P ChY-8T-2P
THLE 1 Delete TITLE "I Change ] Aodition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-SI-7IP CIY-ST-27iP
TITLE 1 pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZP
TIILE 1 Detere THLE ~JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-219 CITy-$7-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
o (43105~

SIGNATURE:
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ¥ Dae Daytime Phone #




