FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P92000011255
1. Entity Name
JAT HOLEINGS, INC.
Principal Place of Business ~ ~—* ————  —- Mailirig Address ~
3200 TAMIAMI TRAIL N * 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103  US NAPLES, FL 34103 US
sssrmass s ewemma " |{N{LNLMEARRRAITEAAIN
Suita, Apt. #, atc. - e Suite, Apt. #, stc. o= | ot112008 Chg-P CR2E034 (10/03)
City & Siate - City & State o 4, FET Number ; Applied For
e e 65-0378394 _ Not Applicabi
. Country L Zp T Country 5. Certificate of Status Desired ?i‘giafsé"mal
6, Name and Addrass of Current Registered Agent s T. MNamae and Addrass of New Registered Agent
= : ¢l E -r---{ Name ‘ -
WOODWARD, MARK J ’ - -
WOODWARD, PIRES & LOMBARDOQ, P.A. Street Address (PO, Box Number i Not Azcepiable)
3200 TAMIAMI TRAIL N, STE 200 -
MAPLES, FL 34103 -
City T i FL { Zip Code

B. Thae above namad enlity sUBmits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Flofida | am famitiar with, and accept
the oblgatiens of registereT agent. =

SIGNATURE.

Signature. lyped 67 pinted name of reglstered agent and Tug ¥ spplicabie " TTINOTE. RégiIRNd Agan? signature quirad when reinztalng) e DATE
e s . K T T
1 ow! FEE IS $150.00 8. Elsction Campaign Finarteing $5.00 May Be
Aﬂer h'iaEy'!l, %05 [ Y w|?| l?o $550.00 Trust Fund Coninbution, 0 AddedtoFees
10, ] == . OFFICERS AND DIRECTORS S i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
TME PS0 - i - " L] Deete ILE - [Jchange  [J) Addition
NAME WOODWARD, MARK J NAME
STREET ADORESS | 3200 TAMIAMI TRAIL N, STE 200 STREET ADDRESS
CiTy-5T-2IP MNAPLES, FL 34103 ; : Ciry-ST-2p
TTLE sD o o T T Dee L o [l change [T Adaftion
HAME PIRES, JR.AP NAME LROB0033R52y
STHEET ADOESS | 3200 TAMIAMI TRAIL N, STE 200 STRGET ADDAESS (4/28/05-80035-011 158.75
CiTY-57-2ip NAPLES, FL 34103 CiFY-ST- 2P
TME - o I betete TILE - T Change ) Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -5T-2P CITY-5T-2P
'3 - o . T Delete e ) K ’ Tl Change T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-S7-207
TIE B T [ et - TILE  [OChage [ Addition
NAME NAVE
$TREET ADDRESS STREET ADDRESS
oY 5T-2P CiTY-5T-7
e = ] B T e e 1 Ghange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Chry-37- 2P Ciry-5T 7

12. | hereby certify tial the information supplisd witii tis fiing ddes nat qualify for tne exemplion stated In Section 119 07?31{0. Florida Statutes. ! further certily that ihe Information
indicaléd on this repert or supplemental raport is frue and accurate and that my signaturg shall have the same iegal eifect as if rade undar aath; that | am an officer or director
aof the comaration of tha recaiver or trustes empowered 19 execute this report as required by Chapter 607, Florida Statules: and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all cther ke empowered.
2T volonl)  fishs (20696555
. K 3 Date? Daylm

SIGNATURE: , _ - i i
$ENATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR & Phono o

- " —— " - v - -
el




