2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) i Mar 15,2004 8:00 am

R
DOCUMENT # P85000044380 Secretary of State
1. Entity Name ~—
03-15-2004 90022 002 ***150.00
JADE DRIVE CORPORATION
Principal Place of Business Mailing Address
C/0 BEN AND JERRYS OF KEY WEST C/Q BEN AND JERRYS OF KEY WEST b 4 U 1 u 6 3 3
425 FRONT STREET 425 FRONT STREET
KEY WEST FL 33040 KEY WEST FI. 33040
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587011 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'zgqlﬁ?iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e o e , - Name . . o . s e -
ggg’#g\bhﬁkhERIVE Street Address (P.0O. Box Number is Not Acceptable)
3
KEY WEST FL 33040
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or pnnted name of registered agent and title # appiicable. (NOTE: Registerea Agent signatura reguead when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Added o Feos
3 3 R T
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Delete TME [ Change [ Addition
NAME RUSKIN, AlLLEN NAME
STREET ADDRESS | 606 TRUMAN AVE. APT. 3 STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CIY-§T-21P
me ) (7 pelete e [ Change  E2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TIILE [3 Change 1] Addition
e Al NAME =t e S es st o o L T m SR 0w s R T e - KAME O e e - e e = = -
STREET ADDRESS : STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
THLE 7] Delete TILE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TITE O pelete TITLE (] Change  [3 Addition
NAME . NAME
STREET ADCRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does ngt qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon ar suppleme report is trug and accurgte and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, Sige emp ed to exegte this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a’ dress, with alpcther ke empowered. )
SIGNATURE: T E‘mM‘(éDOpW@‘{EOFSWICE;mmREWOH 3 /"D/DD;( 505‘_3::{6;:\{ [




