2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P98000106634

1. Entity Name -
JASON TUTTLE, INC. -

Principal Place of Business

1686 JEWEL BOX
NAPLES FL 34102

M-Ei1ing Address

1686 JEWEL BOX
NAPLES FL 34102

2. Principal Place of Business _

3. Mailing Address

il

| FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

L

I

il

Suite, Apt, #, etc, . “Suile, APL. #, etc. st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Appiied For
59-3548558 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a Eese'gfq;ggglonal
§. Namo and Address of Current Ragistered Ageni 7. Name and Address of Naw Repistered Agent B
S T B Nams ' B
-{ggg l:]%\f&éf %holx Street Address (P.O. Box Number is Not Acceptabis) B
NAPLES FL 34102 =
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

the abligations of registered agent.

SIGNATURE -

registerad office or reglstered agent, or both, i the State of Florida. | am famifiar with, and accept

Sqnature, YPAd o prRiad mame O regrsiared agent eng (ils £ apphcable

[NOTE Bogistersd Agenl signatule raguired when reinstating}

DATE

FILE NOWN! FEE IS $180.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributlion.  []  Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE PVST ' Cloete 4 anr ' ' [T change [ Addition
NAME TUTTLE, JASON NAME UQDBBUEESSIS

STRUEY ADDAESS [ 1686 JEWEL BOX AVE SIAFETADDRESS OAASAS-BNN1 2008 150,00

CITY-ST-2P NAPLES FL 34102 A

THLE CMD - T e B [ Ghange [ Addition
NAME TUTTLE, JASON NAME

STRELT ADDRESS | 1688 JEWEL BOX AVE STREET ADDRFSS

CITY-57-2P NAPLES FL 34102 CiTY-s1-2ip

Tilce - 7 petete ¥ me [ change ] Addition
NAME L NAME

STREET ADDRESS STAECT ADDRLSS

CITY. 5T- 2P CHY.S1-2P

ML N - - D gjé;é;; e T [J Change  [J Addifion :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7- 217

e T o B [ pelete 7LE [ Change [ Additicn
NAME RAME

STRCCT ADDRESS SIACEF ADDAESS

¢UIy-ST-2P CITY.51-2P

L o B ) Oloeets K e [ Change ] Addition
HAME NAME

STRECT ADDRESS STREFT ADDRESS

Clly-5T-2P Y. ST 7P

12. | hetaby certify that (e information supplied with ihis fling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

33, Florida Statutes. [ further certify that the information
foct as if made under cath; that | am an officer or director

of the cerporation or the recalver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutet, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowerad.

SIGNATURE:

GTNFE AND TYPED OR

—

l}l’?mﬂﬁtm OR DIRECTOR

829 -
=0 HI9—(Xac

Doylrme Phore 3

e —— —




