FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000058096 ERRED 03-28-2005 90044 025 ***150.00

1. Entity Name
PARTY JUMPERS, INC.

Principal Place of Buslness Mailing Address q 'U U J 3 6 b 2
5777 BENEVARD § 3044 BAY ST.
SARASOTA, FL 34233 SARASOTA, FL 34237
e S 88 GO
Y70 pix Fotp KodO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 {10/03)
City & State- — yy & State — - - - 4. FEt Number —— - - © |Applied For~
| SAkAsem , F& 65-0849816 Nol Applicable
ap Couniry ?4/ 3 (_/ o) .CSGIL?EA S Wﬂ' 8. Ceriificate of Status Desired O feig?q lﬁg{;‘“”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREWETT, DANIEL L

5777 BENEVARD S « Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34233

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agen: and tita i applicabla [NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ijnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE | PDCM O telete TITLE B Change [ Addition
NAME '| CRAMER, GREGORY NAME
STREET ADDRESS | 3044 BAY ST streer aooness | 47O O K FokO Koo
or-sr-zp | SARASOQTA, FL 34237 CiTy-s7-2IP SACASaTR., FL 4240
TOLE VPST 2 Delete TME ' B Crange [ Addition
NAME CRAMER, COLLEEN NAME
STREER ADDRESS | 3044 BAT ST. . . STREET ADORESS_ |.bf ¥y - RO --
CITY-S1-21P SARASOTA, FL 34237 CITY-5T-2P lfso ﬂﬂ'K F £0 AD
TITLE O oelete TTLE O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITy-5T-29 ciy-51-2IP
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-zpr | CITY-57-2IP
THLE ‘ 0 petete TIILE [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P ‘A CITY-ST-2P

12. | hereby certify that the information fsupplie:
indicated on this repor or supplemrydal r
of the corporation or the receiver or
changed, or on an aftachment with gn

SIGNATURE:

th this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I turther certify that the information
rt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ress, with all other like empowered.

3-Fa-e3”

snmr,lneWeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




