Ty,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075324 Feb 16, 2004 08:00 AM
1. Eniy Name Secretary of State
JASMINE PROPERTIES INC.
Principat Place of Business o Maiiin_g Address . - B
C/0 SWOPE LAMBERSON C/0 SWOPE LAMBERSON
8055 FONTANA BEL S0L WAY 8855 FONTANA DEE SOL WAY
NAPLES FE. 34108 NAPLES FL 34108
Suite, Apt. #, efc. Suite, Apt i, elc, T T MOORE CR2E0N34 {11/03)
City & Staie City & State ) 4, FE! Number T Applied For
59-3594593 Not Applicable
Zp Country e . Country 5. Certificate of Status Desiyed 0 l;s;ese‘gfq 3?:;“""3'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Rogistered Ageit - B

Narme

IQQEI:ASBIES?J(’?ENAAB‘EL SOL WAY Strest Address (P.O. Box Number is Not Accepiable)

NAPLES FL 34109 — —_—

City S FL ] Zip Code

8. The atove named entity submits this statement for the plrpose of changing its registered oftice or registered agent, or both, in the $ate of Fiorida. | am familiar with, and accept
the abligatons of reqistered agent.

SIGNATURE - ——— —— T -
Smoature wypaa of printed name of regqistared ageat and tlle f apphoable {NOTE Ragisterea Agent synatae roquifed when selnstabng) CATE
FILE NOW!! FEE IS $150.00 ] e feien o . .
3 = 9. Eiecuon C Fi
Ater oy 1, 2004 Fo il be $550.00 Secun Sompalen g [ $5.00 ey
Make Check Payable to Florida Department of State ST
10. OFFICERS AND DIRECTORS - . ADDITIONG /CHANGES TO OFEIGERS AND DIREGTORS IN 11
T PVST O Delele TLE [ Change [ Addition
NAME LAMBERSON, JANE NAME
STREET ADDRESS |B955 FONTANA DELSOL WAY STREET ADDRESS
CirY- S1- 217 NAPLES FL 34108 oRY-51-2P e
= N = KA ARIICTLT, KLy e
m Oloeee [ me 02/15/04-50050-014 Tty O bedin
HNAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-55-2IP
TITLE ) [j belete TLE [T Change D Mdition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S$T-2P o
e T e . TIE - Jcharge [ Addtion
NEME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P CITY-ST-2ip
e ' © Oogke TITLE Ol Change  [J Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- TP CITY-31-21P
T ' O celsle  J e Ol chage [ Addtion
NAME NAME
STREET ADDAESS $IREET ADDRESS
cliy-g1- 719 CITY -ST- 2P

12. | nereby certify that the information supplied with this fil‘mé; does net qualily for the exempiion stated in Section 119.07?)(‘;), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made uncer oath; that | am an officer or director
af the carporation or the receiver or trustee empowered IC execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 1¢ or Block $11F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{_ Y QM4 & AL 00M D-11-04 Q5Q—2bZ*O'IjO

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Déyime Prone &




