FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS‘PNELIZA ENT # P95000021288 04-28-2005 90148 011 ***150.00
. ity
JASMINE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1110 WELLINGTON WAY 1110 WELLINGTON WAY
SAFETY HARBOR, FL 34695 . SAFETY HARBOR, FL 34695 . 14006940
P R G ORI

Suite. Apl. #, etc. Sulte. Apt. 4. elc. 02092005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3309275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gi.gfqﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MELI, ROBERT ™
1110 WELLINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
he abligations of registered agent,

SIGNATURE -
Signaase, yped of pf e name of reg slered agent and tde if 2pphcable {NOTE, Reqgistaced AQent $ignang required when renstatng) CATE
. FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TITLE O change  [J Additian
NAME MEL!I, ROBERT NAME
STREET ADORESS | 1110 WELLINGTON WAY STREET ADDRESS
CiIy-S1- 2P SAFETY HARBOR, FL 34695 CiTy-81-2IP
TITLE O pelete TITLE ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20F CiTY-ST-2IF
(T3 O pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST. 217
Ime 3 velete TME Ochange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O Defete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE O change [ Adilian
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T1-7IP CITY-ST-IP

12. 1 hergby certily that ine information supplied with this liling does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is trué and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recewer or rystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or an an altach ith an address. fslnqatl other like empowered,

smmune”i%w Wﬁf’%ﬁ; ( 7) | [ = ISt




