FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PS_PNUMENT #P04000132034 05-16-2005 90196 038 ***150.00
. Entity Name
JESSICA L. SUSTAITA, INC,
Principal Place of Business Mailing Address
4721 E MOODY BLVD BLDG 3 SUITE 301 4721 E MOODY BLVD BLDG 3 SUITE 301
BUNNELL, FL 32110 BUNNELL, FL 32110
S RS RO TE ORI 0O
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26— l/m o 7 ?? Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVY, BENJAMIN
25 PINE CONE DR SUITE 2A Street Acdress (P.0O, Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL Zip Code

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 of registered agent.

SIGNATURE
Signature, typed of prnled rame of regestered egent and tilke # appicabie. (NOTE: Aegisterea Agent sagnature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 beiete TmiE [ Change ] Aduition
NAME SUSTAITA, JESSICA L NAME
SIREET ADCRESS | 4721 E MOQDY BLVD BLDG 3 SUITE 301 STREET ADDRESS
CRY-5T-2IP BUNNELL, FL 32110 CITY-ST-2IP
TITLE [ Delete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-ST-2iP
TILE O Detete TLE (Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me 0O oelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§1-2P CATY-ST-Z2IP
TLE 3 Delete TITLE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-§T-2IP
TITLE L3 pelete -§ e O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§T-2iF CITY-5T-ZIP

12. | hereby ceriily that thefinformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this repofifor 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

ol the corporation or receiver or trustee empowergd 10 expcute this reportas required by Chapter 667, Florida Statutes; and that my namefappears in Block 10 or Block 11
changed, or on an aggchment with an address, wit wke empov7ed. / /
sianarure: X /OIA ) W (/qu . K
/ L4

H

SIGNATURE AND TYPED OWPRINTED WEME OF S!GNING DFFICER OR DIRECTOR Date 7 Dayurme Prione #



