FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165044 Secretary of State
1. Entity Mama _OR_ Rk
JETTA. INC 06-08-2005 90002 005 550.00
Principal Place of Business Mailing Address
7720 ST LUKERD 7720 ST LUKE RD
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US P 5 0 0 53 4 8 9
s R IR0 LG MR I

Suite, Apt. #, elc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

AC-1GTXIQAD [Rerepks
Zie Country Zp Country 5. Certificate of Status Desired W] gg‘gsq ::g;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, HOLLIE
7720 ST LUKE RD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
. City FL l Zip Code

8, The above named antity submits this statement for the purposae of changing its registered office or registered agent. or both, in the Staie of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered kgent and fitk if 200icabls (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TIMLE [JChange [ Addition
NAME MOORE, HOLLIE MAME
STREETADORESS | 7720 ST LUKE RD STREET ADORESS
CITY-ST-7IP LAND O LAKES, FL 34639 CITY-§1- 2P
TME VP [ elets TME [ Chenge  [] Addition
NAME DOYLE, JON NAME
STREET ADDRESS | 7721 ST LUKE RD STREET ADDRESS
oIy -ST-21° LAND O LAKES, FL 34639 Ciyy-ST-2IP
TIMLE : O pelete TIME O Crange  [] Addition
HNAME HAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE 3 pelate e [J Change 1) Addition
NAME NAME
'STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteta TIE {JChange ] Addilion
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [T oelete TMLE O Change ) Addition
NAME NAME
‘STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP GITY-ST-ZIF

12. | hereby certity shat the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)('1). Florida Statutes. | kurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of tustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addregs, with all other like empowaerad.

SIGNATURE: 'GIGNATURE AND TYPED O PRINTED NAME OF N‘OMNOGOET:K:SN o':egsmon € ) '6 ()f) D"":"“’P"‘“"" - Z




