2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN : - Mar 02, 2005 08:00 AM
DOGUMENT # P94000089120 Secrétary of State

1. Entity Name
JURASSIC AGE ENTERTAINMENT CORPORATION

T T - % #

Principal Place of Businesé ' .. Mailing Address
5188 216 ST P.0. BOX 37
LAKE CITY, FL 32024 US O BRIEN, FL 32071 US

—————————————===" |G EL S

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aepied Far

59-3283143 Not Applicalle
5. Certificate of Status Deslred 0O $8.75 acditional

Fee Reguired

€. Name 2nd Address of Current Reglstersd Agent

S ea o1 o7 CRRITIE o DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named entity subrnits this statemant for the purpose of changing its reglsterad offide or registered agent, or both, In the Stata of Florida. 1 am familiar with, and accept
the chligations of ragistered agent -

SIGNATURE — — I I — _
Signature, typed of printed hame of registered agertt and Litle if spplicable, (NOTE. Reglsteras Agent signaturs raquired when renstating} CATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] AddedtoFeas
10, ~— " OFFiCERS AND DIRECTORS ] T T
TITLE DVS o - R E— -
NAME DORRITIE, RICHARD F
STREET ADDRESS | 5138 216 8T.
CITY.ST-2F LAKE CITY, FL 32024 . i
" oY = ' ' UOpGinassen
KAME DORRITIE, SHERILYN (0 AR -See-003 150200

STRECT ADDRESS | 5188 216 ST,
CITY-5T-ZIP LAKE CITY, FL 32024

TIMLE
NAME

arstar DO NOT WRITE

T - | o IN THIS SPACE

NAME
STREET ADDRESS
CITy.S7- 2P

TmE

NAME

STREET ADDRESS
CiTY.87-29

TLE

NAME

STAEET ADORESS
CITy-57-2P

12. | hareby certify that the information supplied with this ﬂling does net qualify for the exemptian stated in Section 1 1&07?)6}, Florida Statutes, | further cartify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered ta execute this report as raquired by Chaptar 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachmerit wi addrass, with all other Tike empowered,

e
SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Caytime Phons #




