2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).: May 03, 2004 8:00 am

DOCUMENT # P98000072487 Secretary of State
1.. Entity-N N
Ay Tame 05-03-2004 91212 025 ***150.00

CLUB JADE, INC: -
Principal Place of Business Mailing Address
2122 WEST PENSACOLA STREE 1705 EISENHOWER ST
TALLAHASSEE FL 32304 . TALLAHASSEE FL 32310

Suile, Apt. #, etc. Suite, Apt. #, elc . MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

58-3528389 Not Applicable
an Countey o Couniry 5. Certificate of Status Desired O gg-;?q£?§;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, CHRISTOPHER A

1705 E|SENHOWER ST Street Address (P.Q. Box Number is Not Acceplabie)

TALLAHASSEE FL 32310

City FL Zip Code

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

SIGNATURE
Signature, yped of prnted nama of reqistered agent and ttls i applicadle. (NOTE: Registered Agent signature reguireci when ronsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ petete TIMLE [J Change  [_J Addition
NAME SWANSON, CHRISTOPHER A NAME
STREET ADDRESS | 1705 EISENHOWER ST STREET ADDRESS
CITY-ST-27P TALLAHASSEE FL 32310 CITY- §7-2IP
TME v 1 Delete TILE [J Change [ Addition
NAME HSIEH, TIMOTHY NAME
STREET ADDRESS | 1705 EISENHOWER ST STREET ADDRESS
CITY-§T-28 TALLAHASSEE FL 32310 CITY-S5T-2P
TITLE .- O velete TLE [3 Change  [J Addition
NAME . - —— - NAMIE
STREET ADDRESS STREET AGDRESS
CITY-5T-ZP CrTY-3T-2IP
TILE 3 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 73 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIMLE [ pelete THLE [3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adarass, with all other like empowared.

SIGNATURE: _ Ty, Vpt— Hanfot S7ftre 5

EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #




