2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000081016

1. Entity Name
JASPER INVESTMENTS, INC,

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90008 040 ***150.00

Principal Place of Business

214 N. BUENA VISTA DR.
BgNEDiN FL 34698

Mailing Address

DUNEDIN FL 34698
us

214 N. BUENA VISTA DR.

2. Principal Place of Business N
2 N éu.»ma W sta el X

2 B uern Vista DR

L

]

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

1st MOORE CR2E034 (10/04)

& State City & State 7] 4, FEI Number Applied For
; U d/ 4 i~ ( L 59-3402509 Not Applicable
Zp L{ @é) g Country j’]/ Z% %/ (o‘? E{ Country 5. Certificate of Status Desired O Ei';gql’:?:;mnai

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - — -y Names_- B e S i = L e D i
. §?4M£AEBTJSE§§H\?I\QTFAESA—.HER Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and aceept

Signature, typad or printed name of registerad agent and tide if applicable

(NOTE: Registerad Agant signature requwed whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Conribution.  [[]

$5.00 wmay Be
Added to Fees

OFFICERS AND DIRECTORS

10,

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete TITLE O crange [ Addition
NAME SOMMERS, HEATHER E NAME
STREET ADDRESS (214 N. BUENA VISTA DR. STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34698 CITY-ST-ZP
TITLE T 1 Delete TITLE [ Change [ Addition
HAME PERRY, JOHN E NAME
STREET ADDRESS | 214 N. BUENA VISTA DR. STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST- 7P
e ) T [ oetete TILE : -~ [ change [ Addition
NAME NAME
STREETADDRESS |~~~ —~ — ™ ~ T T TSHEETADDRESS ™|~ T T T T T T e _— e —
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-ST-2IP
TITLE T Delete TITLE ! [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with,an

SIGNATURE:

a%all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727~
-7 -05/734’75’ 52

@/w/

SIGNAT[TRE AND TYPED OR PRINTED NAME

GNING OFFICER OR DIRECTDR

Dayume Phone #

Z
\ Dala

T



