S R R Lo FILED

- Jan 12,2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P9600t)053363 01-12-2005 90013 038 ™150.00

1. Enlity Name -

JETI PROPERTIES, INC.

3

-Frincipal Place of Business ' Mailing Address
3124 W MORRISON AVE 3124 W MORRISON AVE
TAMPA, FL 33629 US TAMPA, FL 33629 US ' q 00 0 U 662

O R

(1082005 No Chg-P CR2E034 (10/03)

DO NOT WE:TE IN THIS SPACE -

65-0676830 Nat Applicable
ifi i $8 75 Additionat
5. Certificate of Status Desirad O feo Requirad

6, Name and Address of *srrenl Registered Agent

e son AVE | DO NOT WRITE
TAMPA, F_L 33629 7 . \IN.]':HIS SPACE

8. The above narnad enlity submits this st:: “ant lorthe purposs ol changing ils registered cifice or registered agent, or bath, in the $tate of Flerida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE : . L .

Signatuce, typed of prinied name of e < agesi; andt e i apphcante. (NOTE: AlBgisteran Ageri SQNANKE requAL! w! 1 {RInglalng) e o TDATE T T M TRt ‘
FILE NOWIl! FEE IS $150.¢0 9. Election Campaign F:nar\cing $5.00 May Ba
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, 0 Added to Fees
6 - OFFIC: ' AND DIRECTORS ] B
TILE P
NAME HART, MARY ANNIS

STREET ADORESS | 3124 W. MCRRISON AVE
CITY-ST- 2P TAMP, FL 33629

TILE D

NAKE WILSON, KATHRYN ANMNIS
STREEY ADDRESS | 2902 WASHINGTON STHEET
CATY ST+ 2P SAN FRANCISCO, CA 44115

13 D ) .
MME: - | ANNIS:JERE W-BI - --- - . = e = a- A

STREETADDRESS | 767 CHESTNUT COVE RDAD . 1N ‘ ,
omy-SI-IF F SYLVA, NC 28779 ‘ DO NOT WRITE

HLEE lNNISkMICHAELD | 'N THIS SPACE

STREET ADDRESS | 3314 MULLEN AVENUE
CITY -S§- 2P TAMPA, FL 33609

e
STREET ADORESS . : -
G- si-2p

e . oS T e - ' !
M .

STREET ADDRESS .

CITv-ST- 2P . RN e e

t2. | heraby certity that the information sup. - .d with this liling dees not qualify for the axemplion staled in Seclion 119 07(3)(i). Algrida Statutes. 1 Iurlher certify that the information
indicaled on [KIS report or supplemen: . nortis true and accurate and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
- ol the corperation or 1ha receiver or trir = empowared [ exacute this repon as required by Chap(e{ 607 Flortda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an  :2:ress, with all other hke empowarad.

SIGNATURE: Wm DR PRINTED NAME OF BIGNING OFFICER OR DIAECTGR 2, /ou 1‘&4&! /.Z sz gy f¢




