2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 28, 2005 08:00 AM

DOCUMENT # P98000091018 T
Secretary of State

1. Entity Name
JEDE CORPORATION, INC.

o g— e — ..

Principal Place of Businass

Mailing Address )
- 603 INDIAN ROCKS ROAD

2919 WEST BAY DRIVE  __
BELLEAIR BLUFFS FL 33770 BELLEAIR FL 33756
Suite, Apt. #, etc, B Suite. Apt #, efc. - 1st MOORE CR2E034 (10/04]
City & Stale = City & State 4. FEI Number ‘ Applied For
— o ) - 59-3538950 B Not Applicable
Fijs] Country Zip Country . . $8.75 Additional
o N B. Certificate of Status Desired [ Feo Requlred
6. Name and Address of Curmrent Registerad Agent 7. Name and Address of New Registered Agent o .
Name

Igldé\ Egi E,\? \H/ICI)DCE(S ROAD Stregr Address (P.O. Box Nufnic;er Is Not Acceptable)

BELLEAIR FL 33756 ) =
L City ) 7 . FL }jzp Code

8. The above named entity submits this statement for \hé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registerad agent. .

SIGNATURE = -
Sigratde, typed & prnled name o ragislaied agent and tils if appicable

N

(NOTE Rogislerod Agert signatuwe requred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Flotica Depattment of State

DS netirar— i L mie o

9. Election Campaign Financing
Trust Fund Contiibution. ]

$5.00 mayBe
Added to Fees

10, - ___—- OFFICERS AND DIRECTORS - [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1

TLE PSTD ] Delete . TITLE [ change  [] Addition
g WELLS, DEBORAH Nk ﬁ%ﬂ%%ﬂ”* 1179

SIRELT XDDRESS | 2919 WEST BAY DRIVE H 5IREET ADDAESS 037287 *%5%34-0[35 150.00

civ-si-27 | BELLEAIR BLUFFS FL 33770 B o fowsa

ine 7 pelete e [ Change [ Addition
NAME NAME

SIREF] ADDRESS SIREFT ADDRESS

ciy-si- 2P ) N AT

TILE O pelete itk [Jchange [ Addilion
HAME HAE

SIREF) ADDRESS SIRFET AUDRESS

Y .57-2F . ) N A j_ £y-51-2P )

T [T peretle IILE ] change [ Addition
HAME HaME

SVREET ADDRLSS SIRCET ADDRESS

CiTy ST-2IP L N CITY.S1- ZIF

T . O Dpelete #mu [l change [ Addlion
NAME NAMF

SIRELY ADDRESS STETLT ADDRESS

CAY- ST 71P B o B ' city §1.2p .

i 7 alete 1 [Jchange {7 Addition
MNAME NAMF

STRIET ADORESS STREE] ADDRESS

Cily-51.2I1P CITY-ST AP

12. | hareby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(1). Flerida Statutes. ! further certfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if

changed, or on an attachmenTw{lt aryaddress, pith all otherdike empowered.
. Pata

SIGNATURE: S—

- 1
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTL:

_— o - L




