FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90058 048 ***150.00

DOCUMENT # P97000040942

1. Entity Name
JASMINE SQUARE, INC,

Principal Place of Business

5655 SW EVANS DRIVE

Mailing Address

P.0BOX 329

STUART, FL 34997  US Stuartl 34995 US
f n
2. Principal Place of Business 3. Mailing Address }
Suite. Apt. 8. etc. Suite. Apt. #. etc. 01242005  Chg-P CR2EC34 (10/03)
City & $tate City & State 4. FE| Number Applied Far
65-0755381 Not Applicable
Zip Country Zip Country i | $8.75 agdiional
5. Certificate of Status Desited d Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MACKAY, DAVID L

2801 SOUTHWEST COLLEGE ROAD
SUITE 1

OCALA, FL 34474

[

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove 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 accept

the obligations of registered agent.

SIGNATURE
Signanrs, typed or pryssd reme of regs agant and e {NOTE: R AQent prre] whi DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TME [ Change  [J Addition
RAME PERRON, LINDA NAME
STREET ADDAESS | 5655 SW EVANS DRIVE STREET ADDRESS
CTY-ST-2P STUART, FL 34997 GiTY-51-2P .
TE D 3 veiete TITLE [JcCnange ] Aduition
HAME FARINA, AL HAME
STREET ADDRESS | 3551 SE SEAPOINT COURT STREET ADORESS
CAIy-5T-2P STUART, FL 34997 ciry -s1-ap
TME D 1 Detete TMLE [ change ] Addition
NAME TONA, FRANK J NAME
_.STREET ADDRESS | 6240 S.W. SR 200 STREET ADORESS
GY-S-ZP | OCALA, FL 34477 i N ovsm - T — - -
TILE D ’ ] petetn TITLE [ Change ] Addition
NAME FARINA, MIKE RAME
STREET ADDRESS | FIVE COLD HILL RCAD, SUITE 3 STREET ADDAESS
CRY-5T-ZP MENDHAM, NJ 079845 Gy -ST- 29
TME O oelete ME [ change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CmY-§1-2P ¢ . CITY-§T-2°
TITLE sgf ey v Y O vetete TILE [ Chenge [ Addition
NAME NAME
STAEETADDRESS {,, | STREET ADDRESS
oTY-sT-2P e : cmy-sT-zp | M crrln

12. | hereby certi
indicated on this report'pr s

changed. or on an attax

that the infor

plemagntal report

th all other like empowered.

{ L\h(\&

\PPN?W\

tion supplied with thig filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. t further certify that the information
is true and accurate and that my signature shall have the same legal &

fect as if made uncer oath; that | am an officer or director
red 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AT 343

OR PRINTED MAME OF &1dMING OFRCER OA DIREGTORY

@J 51@6 712

Daytime Phone it




