2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091796

1. Entity Name

JETT AUSTIN ASSOCIATES, INC.

Principal Place of Business
5241 SW WINDWARD WAY

Mailing Address

5241 SW WINDWARD WAY

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 031 ***150.00

49u1/470

PALM CITY FL 34990 PALM CITY FL 34990
/50 g5 Shelbuﬂu\e e lbOS S-E, Shelpormre Way
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State ) City & State 4. FE! Numb: Appiied For
PO(‘*' L = Fj Po o st LUC‘—\.'E‘ \Fj e 65-0954136 Not Applicable
Zip Cduntry Zip Couniry i - $8.75 additionai
R L{?.S';l U-f ﬂ_— 3 g Ay l US ﬂ’ 5. Certificate of Status Desired dJ Fee Required

- 6. Name and Address of Current Registered Agent ™

7. Name and Address of New Registered Agent

WARSAGER, BARBARA
5241 SW WINDWARD WAY
PALM CITY FL 34990

Name

o —\aosoo \.&JOK—T'SCL%G—J_ ’ -

Street Addregs (P.O. Box Number is Not Acceptable)
1608 SL She\burnve way

if o st Lucve

FL

Zip Code
Fygea

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

the obligations of registered agent.

S’llo‘oq

Signature, typed or prinied nama of registered agent and

sionature Bocmara Woarsagou PrCS»EeJ\\" Boabraco— LU&LJ-;W\

title appllcaiﬂc

[NOTE: Regisiared Agerd signatura raquirad when (einstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Dalete TILE [ Change [ Addition
NAME © |WARSAGER, BARBARA . ey [ NamE
STRELT A 1608 s Shelboenie W

NEESS | B4 WHNDWARE-WAY STREET ADDRESS
CIY-ST-2P | Pobdahelp o O0e Por:\“ St.buele, fjj’ ygg52 | omv-stoe
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-21P CITY-ST- 2P . e - —
TITLE T T T O cetete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS | - - —— || STREETADDRESS -~ - T
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 petete TILE [CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
CITY-31-2IP CITY-ST-21P
TILE (3 Deiete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-S8T-ZIP GITY-ST-ZIP
TITLE O Detete e [ change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this flling 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 thal my signature shall have the sarmg legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7172-337-4321

SIGNATURE: G&r\oara. LWasrcagen Bﬂmlu@wya;/m/oq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR

Date Daytime Phone #




