2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P95000065474
DOCUMENT Secretary of State
08-20-2004 90006 022 ***550.00
JEZEBEL'S, INC.
Principal Place of Business "Mailing Address
13988 WEST HILLSBOROUGH 13988 WEST HILI.SBOROUGH NIV are
TAMPA FL 33635 TAMPA FL 336356
us us
Suite. Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (4,04)
Cily & State ' Ciy & Stale 4. FEI Number Appiied For
65-0609966 MNot Applicable
dp Country Zip Country 8. Cerliticate of Status Desirec O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘112548%?/\!ég¥|ﬁﬁ_tSBOROUGH AVE S\Lféel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33635 =

City 7 FL Zip Code

8. The above named entity, submils this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and litle if applicable. (NGTE: Ragistered Agent signaiure required when reinstating} DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00

X ti j i
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing . $5.00 May Be

! Trust Fund Contribution. Ad
Make Check Payable to Flonda oepanmem of State, | cid not receive prior nolice. Fe 1o fle is $150.00. ] rust Fund Contribution.  [J ded to Fees
10. ) OFFICERS AND DJRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
mg P ‘ - [ netete TILE [ Change [ Addition
NAME JONES, JANICE L NAME
STREET ADDAESS (614 ORANGE AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2iP
TILE O Delete TLE ’ O Change  [J addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE ‘ + [ Delete Tme [ Change [ Addition
NAME NAME
STREETADDRESS | o . e . STREFT ADDRESS | L. [
CITY-5T-71P - R cnv-sr-ze
TITLE . {7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {1 Delete TILE ) [ change [ Adition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF . CiTY-$T-71P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attach t with an addresg, with all other [iki

SIGNATURE:

O L L B |

A OR DIRECTOR Data Daytima Phone #

slswen oR inrl%u\n Ol




