FILED
2 PO ANNUAL REPORT T Feb 20, 2004 8:00 am

DOCUMENT # P94000065997 Secretary of State
1. Entity N;
JUTRAS & JUTRAS. P.A. 02-20-2004 90007 014 ***150.00
Principal Place of Business Mailing Addrass
433 SEBASTIAN BLVD 433 SEBASTIAN BLVD
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958 US
W
2. Principal Place of Business 3. Mailing Address H‘ | k
Suite, Apt. #, elc. Suite, Apl. #, elc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0520418 Not Applicable
Zip Country Zip Country 5 Certiticate of Status Desired ] ] Ei'g l’;g;:""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IRy - - Name fel B
',.UUTRKS?(:’;EOR'GETA—-JR:_:@F\- - oo - e y T
608 LAYPORT DR Street Address (P.Q. Box Number is Not Acceplabie}

SEBASTIAN, FL. 32958

_ 88) Rolawn \ore. —
" =pere FL | 505

8. The above named entily submits this state:
the obligations of regigjered agent.

nt tor the purpose of changing its registered office or registered agent. or both. in the State ot Florida. | am familiar with, and accept

2-(7-0Lf

d el applicanio, (NQTE: Registered Agem signalure required when reinsialing; OAlE

Signaiorc, fyped or prntcd naTe ol rogistere:

FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE {Jchange  [J Addition
NAEA.E JUTRAS, GEORGE A JR. RAME
STREET ADDRESS | 881 ROBIN LANE STREET ADDRESS
CiTY-&T-2P SEBASTIAN, FL. 32958 . CiTY-ST-21P .

Tl vsD Ooess | e Ol Change [ Addition
NAME . JUTRAS,.LISA D MAME
STREET ADDRESS | 884 ROBIN LANE ' STREET ADDRESS
CiTy-ST-2P SEBASTIAN. FL 32958 CITY-S7-2P
TTE [ petete MHLE Clchange [T Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS

 ITY-5T-2P B SR wm e, RoCITY-STZP e . e
TmE [ Delete Tme O crenge [ Addition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TIME [ petete TE [Jchange  [J] Addition
NAME . ' NAME
STRETADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
AME ] Deless TINE [Jchange [ Acdition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemaption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block t1if

changed, or .on an aftachment with a dres all atherlike empowered.
&-14-04 T73-386~883

SIGNATURE:
. . TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Date Dayler e Phnoa #




