FILED

Apr 24, 2006 8:00 am
200 PO ANNUAL REPORT ' O ecretary of State

DOCUMENT #P05000115829 04-24-2006 90396 019 ***150.00

1. Entity Name
JASWET ENTERPRISES, INC.

b LTAVE B B
. Principal Place of Business Mailing Address
P.0. BOX 320843 P.0. BOX 320843
N TAMPA, FL 33679 TAMPA, FL 33679
P ST AEERIOR AR
Suite, Apl. #, eic. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)

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

o= 33i4 664 Not Applicablc

Zi Count Zi Count - ‘ -
i K © i 5. Certlicate of Status Desired O $8.75 Additional
! Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VIBBERT, DEE ANN
4800 S. WESTSHORE BLVD, #624 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33679

City FL Zipy 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 lamiliar with, and accept
the cbligations of registered agent.

¥ | SIGNATURE

Signatura. hyped or ponted narre of reguisred ageal and ke if apphcable {NOTE Regmtersd Agan; signature requirsd whin rensiabng) DATE
FILE NOWIl! FE.E IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O etete T1LE [ Change [ Addition
NAME VIBBERT, DEE ANN NAME
SIREETADDRESS | P.O. BOX 320843 STREET ADDRESS

. CITY-S1- 2P TAMPA, FL 33679 CITY-ST-2IP
e O oelete TILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-21P CITY-51-2¢
THLE [ Delete TILE [ Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST- 2P
TNLE I pelere TILE [Ochange [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2IP
g O oelete FILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-5T-2F
e [ oetete TINE D change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-8T-21P CITY-5T-21P

12. ! hareby ceriity thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal sffact as if made under cath: that | am an ollicer or director
of Ihe corporalion or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11
changed. or on an nt with an address, with all other like empowered.

SIGNATURE:

0 TYPED OR PRINTED NAME OF

OFFICER OR




