2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
JUMA'Y, INC,
Principal Place of Business Maiting Address
12285 144TH ST. NORTH 12285 144TH ST. NORTH
LARGO FL 34644 LARGO FL 34544

Suite, Apl. #, alc. V . Suite, Apt #, elc. - ] MOORE CR2EO34 {1 1',!03)

City & State Ciy & State 4. FEI Number AESD?E'EC' Fﬂ_f— —

B 59-3266223 Mot Applicable
Zp Gountry & Country 5. Cerfficae of Status Desired [ 981D Additional
. ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

%;&E;{A?PHBE¥T§ORTH Streat Address (PO, Box Number xé Mot Acceptable)
LARGO FL 34644 *

City ' FL T Zp Code

8. The abiove named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i am farniliar with, and accept
the obligations of registered agent.

SIGNATURE = . .
Signalura. ivped o preted rame of reistered agent and lita f apphoabie. (NOTE Rogrslareg Agent signature required when renstaing) DATE
' .- - R -
AHFH;: N-‘o‘gm!); {;EE ¥.S“t:35q'og“ua - . 9, Election Campaign Financing $5_00 May Bo
er ay 1, ee will be $55 ! s o Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIRE PT % Deleta TIE [ change  [] Addition
HNAME LASKEY, ROBERT C HAKE
STREET ADDRESS | 12285 144TH ST. NORTH STREET ADLRESS
CiTy-ST-2P LARGO FL 34644 o . 7Y -S1- [P
fire VS 7 Detete 17LE UUU‘UHUU:??‘q ’i_ b [:1] Change [ Addition
NANE LASKEY, RONALD E NAME 02/09/04-80005-004 150,100
STREET ACDRESS | 12285 144TH ST, NORTH STREFT ADDRESS
cmy-sT-IP | LARGO FL 34644 ) _f Cw-sTar . faee-
TITLE 3 Delete TME [ Change [ Addition
NAME: NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-21P CITY-ST-2P '
YIRLE 3 Delets TLE O Change [ Addition
NAME HAME '
STREET ADDRESS SFREET ADDRESS
oY -ST-.79 ’ CITY-ST. 2P
e {1 Dewete TLE MCichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
i Iy ST-7P ) o
TIE 3 Deiste TLE [ change T Additicn
RAME NAME
STREET ADDRESS STREET ADYRESS
LYY 5170 GiTY. §T- 7P ]

12. | hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the recelver or trustee empiowered to exgeute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11.if
chariged, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: 5094]

SIGRATYRE AND TVPED (R PRINTED MAME OF SIGNWG OFFICER OR DIRECTOR




