2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)* .

FILED

. . Mar 28, 2005 8:00 am

DOCUMENT # P04000154382

1. Enlily Name
JETT & ANDERSON, P.A.

Secretary of State

(03-02-2005 90087 005 ***150.00

Principal Place of Business

the abligations of ragisterad agen.

SIGNATURE

Mailing Address
1624 METROPOLITAN CIRCLE " 1624 METROPOLITAN CIRCLE bbUU/IrI
TALLAHASSEE FL 32308- TALLAHASSEE FL 32308
2 Principal Place of Business 3, Malling Address i1 ‘, |
1 i
Suste, Apt. #, etc. Suite, At #, eic. 18t MOORE CA2E034 (10/04)
City & Stato Ciy & Stata 4. FEI Number * Applied For
86-1121085 ot Apphcable
Zp Caunuy e Counay 5. Certlicate of Status Dasired [ g-gf;g”m'
_6. ‘Name and Addross of Current Registersd Agent 7. Name and Addrags of Naw Aegistorsd Agenl
Name  ~ T T - -
- ,‘I\glzaEhﬁ%?ggFB’gllﬁ? AI‘P(\] CIRCLE T o év_;;Ad—t;;ss (P,_O. Borhh;bar_is Not Accepta:Ie) - =
TALLAHASSEE FL 32308
City FL I Zip Code
8. The above named entily submits this siatament for the purpoase of changing its regi d oltice of regi

d agent, of both, in the State of Florida. | am familiar with, and accept

Sgraivre, ypad of prnked rarme o |-

(NOTE: Rageats:ed AQAnt Ss5rat s 1eQueed wo MestMng) DATE
9. Elacton Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added 1o Faes

R A L
OFFICERS AND DIRECTORS n. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

D . O oelete THLE Ochaoge ) Andition

JETT, ROBERT S JR | HAME
STREET ADDRESS | 1624 METROPOLITAN CIRGLE SIREET ADORESS
on-si-np | TALLAHASSEE FL 32308 ory-Si-2¢
e D 3 Duiets THE J Change [ Aadilion
HavE ANDERSCN, BRIAN K HANE
STREET ADDRESS | 1624 METROPCLITAN CIRCLE STAELT ADDRESS
Cy-S1-2p TALLAMASSEE FI_ 32308 oivY-Si- 1P
Mg = | S - - —Opeiete -—-f-mE —. e e e — . _ —[Ocrnge [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-51-4F . L _onv-sb® | o __ . e
TILE 0 petete me [Jchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRYSS
an. 51 ary-si. ¢
e O peez 113 Oichangs [ Asddion
HAME KAME
SIREET ADDRESS STREET ADORESS
CIY-S1-0P Civy-51-he
TIE O Deizte nne Clcmngs ] Adaion
NAME NAME
SIFEET ADDRESS STREET ADORESS
ciy-si-ap CITy-S1-hw

indicated on

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED MAME OF SIGIMNG OFFICER OR IRECTCR [

12 |heroby coruz that the information supplied with this hling doas not qualify for tho exempiion stated in Section 119.07(3Xi). Florida Statutes., | lurther certily that the information
[ 1 this 10por o supplemantal repont is rue and accurate and that my sighature shall have the sama legal offect as i made uncer ocath; £ t
of the corporation of the receiver or rustse smpawered to executs this repoet as required by Chapler 607, Floida Statutes; and that my name appears in Block 10 or Block 11 it

that | am an officer or director

jo-3§6-2.£
Daytrra Phone §




