) FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075324 02-14-2005 90050 023 ***150.00

1. Entity Name

JASMINE PROPERTIES INC.

Principal Place of Business Mailing Addrass q U U 1 1 3 d b

/0 SWOPE LAMBERSON C/0 SWOPE LAMBERSON

8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY

NAPLES, FL 34109 NAPLES, FL 34109

T S DGR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-3584593 Not Applicable

P Country Zp Country 5. Cerlificate of Status Desired ~ [] 9875 Additionat

- - U - .~ — e - — —__ __ . . FesRequired __

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LAMBERSOCN, JANE
8955 FONTANA DEL SOL WAY Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signahre, typed of printad name of registared agent and Kide if applicable (NOTE; Ragisiored Agent signatura raquirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PVST [ Delste TILE [ Change [ Addition
NAME | LAMBERSON, JANE NAME
STREET ADDRESS | 8955 FONTANA DELSOL WAY STREET ADDRESS
CIFY-$7- 2P NAPLES, FL. 34109 CITY-ST- 2P
TITLE ' (3 Delete TNE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP . CRY-S5T-ZP
TME [ Delete THLE [Ichange [ Addition
NAME b - HAME - - == - = - i =
STREET ADORESS STREET ADDRESS
cmy-gr-zp CITY-ST-2IP
TITLE 1 peiete TIE JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
THLE T Delete TITLE [J Change [ Additian
NAME HNAME
STHEET ADDRESS ’ STREET ADBRESS
CITY-ST-TP CITY-S1-ZP
TITLE [ Delete e O Change [ Addition
HAME . NAME
. 1
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119;07$3)(i). Flgrida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an oflicer or director
of the carporation or the receiver or trustee empowered lo exacuts this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _C {0\ &AW{AA%,/)M. 217105 (237) 2620170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytama Phona ¢

Lot b 4 2 f g

Pee il WP PP ol ~ A-et
I ] Zo ™ § o G S e ey =) e L



