2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000067910

1. Entity Name

JIVES C. CORP.

ecretary of State

04-12-2004 90676 010 ***150.00

Principal Place of Business Mailing Address

19221GULF BLVD ' 19221GULF BLVD
iNSDIAN SHORES FL 33785 :;.ISDIAN SHORES FL 33785
U

3. Mailing Addres:

2. ‘Pr/inciﬁzlpzce/pf BUSiGn?zLF EL t/p m &

il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applisd For
/ /Vp/ﬁﬂj S#0££5 FL‘ 59-3397905 Not Applicable
lea 3 7 gs‘ Country P Gountry §. Certificate of Stalus Desired ] Eg'ggnﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e e oo+ 5 o e o | NAME L L el e mm— m e i - -
1C§2F)2HT805FHQE8S Strest Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

7 8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath,

the obligations of registered agent.

in the State of Florida. t am familiar with, and accept

»SIGNATURE
Signature. lyped or printed name of registered agent and tita if applicable.

{NOTE: Registered Apen| signaturs roguired when rainslating)

DATE

FE

8. Election Campalign Financing
Trust Fund Conitritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSVD 3 pelete e [Jchange [ Addition
NAME CAPUTQ, SHARCN NAME

STRELTADDRESS | 19221GULF BLYD STREET ADDRESS

CITY-$1-2P INDIAN SHORES FL 33785 CITY-ST- 2P

TILE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-218

TITLE {7 Delete TILE [ change ] Addition
RAME ~————" [ T - n e S e - — e T - e sl A - - N e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS B smeer ooness

CiTY-ST-2IP CITY-ST-2IP

HLE O pelete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2IP

TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME b

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on tnis report or supptemepfal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver oy
changed, or on an attachment wit

SIGNATURE:

n gddress, with al! ct

siee ermpowered to exgoute this report as r

uired by Chapter 607, Florida Statutes; and that my name appears in Bloyk(o or Block 11 if

G OFFICER OR DIRECTOR

./'/214 oY

Dale Dayume Prfne #

own/ag/”ﬂ}d ‘




