| o FILED
2005 FO%;&SKLTR%%%%‘?'.RAT' N Apr 18,2005 8:00 am

1

' T ecretary of State
DOCUMENT # P04000155190
1. Entity Name : 03-28-2005 90077 015 ***150.00
JEDS OUT DOOR CONCEPTS INC.
Principal Place of Business Mailing Address
1460 LACASITA ST, , 1450 LACASITA ST. 66010452
DELTONA, FL 32725 DELTONA, FL 32725
s T s L A A
Suile, Apr. 4, elc. . Suile, Apl. ¥, etc. 03242005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE] Number . Applied For
RO~/ TAALY  [TThorrmmmem]
Zip Couny Zip Couniry s_Ceriificale of Status Desired O ?8-75 Additional
_ e Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registersd Agent
Name e el N
TWILSON JEDT T T N S N Z N
1460 LACASITA ST. Swee! Address (P.O. Bax Number is Not Acceplable)
DELTONA, FL 32725
City FL I Zip Code

8. Tha above named entily submits this statement for the putpose of changing ils registered office or registared agest, or both, in the Stata of Flosida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
SpPEia e lyPed Or et noreg o HOQSubiwT aQend SN0 bite ¢ ppphcable. (NOTE: Ragm=ieed AGEt LONEAS réQuIrad whish enstatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Bo
After May 1, 2005 Fee will be $§550.00 |.  Trust Fund Contribution. [} Addedto Feos
10. QFFICERS AND CIRECTORS [I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O besets TIRE ) O cCrange [ Acktlion
NAME WILSON, JED . MAME
SIREET ADDAESS | 1460 LACASITA ST STREET ADORESS
ciry-s1-zp DELTONA, FL 32725 CITY-ST- 2P
TNE O oeiets e D Crange [ Addtion
NAME HAME
STREET AQORESS . STREEL ADORESS_|__ 2 - PSR
Gy SEip T T T T Oy ST. 2P ’
TILE ' ] etete f o ' " E)Crange [ Addition
NAME NAME
- STREET ADORESS {- - _. — i - —— |- STREET ADDRESS | _ [ o e
CITY-51-2P CITY-ST- 2P
e 0 etets e O Crange [ Agoition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CIY-$T-219
e O oeters e Ocrange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-212
fin : OJ Delete TIILE £ Crange {71 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cay-§r-ar CITY-ST- 2P

12. | hereby ceftify that the information supplied with this fiting does not quality for the examption statad in Section 119.07(3)i), Florida Statutes. | tunher cersity that the infarmation
indicated on this report or supplementalrepoit is true and accyrate and that my signature shall have the sams legal elffect as if made under oath; that | am an officer or director

of Iha corporction or the recerver of, i ered to execute this reper as fgaquired by Chaptar 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, olonanatlachmenfwa gdgie lher Fke o -- e .
SIGNATURE: % Y - 3 -05 386-S74-
Cate Do e 0 497 3

MNATURE AND TYPED OR PRINTED NAME CF RININT OFFCER OR DIRECTOR




