2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000021288

1. Entity Name
JASMINE ASSOCIATES, INC.

Principal Place of Business

1110 WELLINGTON WAY
SAFETY HARBOR, FL 34695

Malling Addrass
1110 WELLINGTON WAY

SAFETY HARBOR, FL 34695

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90255 027 ***150.00

G O

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3309275 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desied [ $0-75 Additional
i e e et i (V] NS, I e - et il e = —._Fee Required .- .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

MELI, ROBERT

1110 WELLINGTGN WAY Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

i

* | Giy |

FL I Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

$ignatare, fyped or printed pame of registered agent and life if applicanle. {NCTE: Registerad Agan gignatur roquired when reingiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2004 Feoo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelets TITLE [ cChange [ Addition
NAME MELI, ROBERT HAME
STREET ADGRESS 1 1110 WELLINGTON WAY STREET ADDAESS
CITY-57-21P SAFETY HARBOR, FL 34695 CITY-§T-2P
THLE O oelete M [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 218
Lk [ Detete THLE O Change [ Acdition
-..__NM — gt [ = - S T D e = i, T i "‘Wﬁ. B ERR - - - - —— J—
STREET ADDRESS STREET ADDRESS
GTY-$T-71P CITY-$T-21P
mLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cy-ST1-2P
TITLE 3 Delete TirLe O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZIP ) CITY-ST-21P
TIME O oefere e [ change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-8T-21P o ) . CITY-ST-21P L _

12. | hereby certify that the information supplied with this fiting doas not quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. I further cextify that the infermation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered to execute this repont as required by Chapter 667, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an aty ent with an gddress, with all other like empowered.
SIGNATUREKD 0’/ 2 a?i/ﬂl/' LVXLV Ry =)ttt

[oole PRBERT MEL ( 78l

m
{ TSKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




