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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000091796 . Mar 14, 2005 08:00 AM
1. Enity Name . : Secretary of State
JETT AUSTIN ASSOCIATES, INC,
Principal Place of Businass - — ;.’I'ajling Address i “.‘M“
1608 S.E. SHELBURNIE WAY 1608 S.E. SHELBURNIE WAY
PORT SAINT LUCIE FL. 34952 PORT SAINT LUCIE FL 34952
T L
Suite, Apt ¥, efc. B T Suie, ARt Aot 1stMOORE - CR2EO034 (10/04)
City & State e City 5 5te P Fophed For
, S e e o ) 65-0954136 Not Applicable
Zip Country dp T\Country 5, Cortificate of Status Desired | ?g'gg"‘;gggb"m
6. Nar'ne angéﬂdmss,of Currént‘Regisf_;ered_Jiéent N 7. Name and Address of New Registerad Agent
Name )
%%ESSASI ESRI:I EBIfBRUB;\NR!é WAY Street Address fP.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952 .
7 City FL Zip Code

8. The above named entity submits this statement (ar the purpose of changing'ixs reglstered office or regnst&ed agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent

SIGNATURE N : F i SR
Sgrietura, yped of printed narma of regislersd agent and Wite if epplicable (NQTE Rogrs'erad Agent signatwe requirad when reinsialing} . DATE

FILE NOW1N! FEE IS §150.00 "
After May 1, 2005 Fea Will Be $550.00
Make Check Fayable to Florida Depariment of Siate

Al s

9. Elction Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [T]  Added to Fees

10, — OFFICERSAND DIRECTORS .. J 11, ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L D O palete e [ cnange  [7 Addition
NAME WARSAGER, BARBARA B NAME
SIREET ADDRESS | 1608 S.E. SHELBURNIE WAY H STREET ADDRESS
iy sr-2P  {PORT SAINT LUCIE FL 34852 N . Fomestze
it 2 pelete 1M1LE [ change [ Addition
MAME NAME
261527

STREET ADORESS STHLEY ADDRESS - Uﬂﬂ,ﬁﬂ&— 3

. s . "
e o | IR Dttt 03/14,/05-30014-023 150.00
URE T Delete ek Clchange [ Addition
NAME NAME
STREET ADDRESS SiHEET ADDRESS
CItY-51-21F o CITY-§T.2F
TITLE ™ pelete THE [ Change [} Addition
HAME HAME
STREET ADGRESS SIBEET AQDRESS
CITY.ST-2IP B . Cuiv-Si- 2P
THLE O Delete LiE ) Change 1 Addilion
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-5T- P _f cvesieap .
fITLE O pelete TILE O Change [ Additlon
NAML NAME
STRIET ADORESS STRELT A0DRLSS
Cy-si-4p Civ-31-2IP -

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptfon stated in Section 112.07(3)(1}, Flarida Statutes . | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the recelver or trustes empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED X AME OF Sl

G OFFICER OR DIRECTOR

Daytme Phona ¥




