2004 FOR PROFIT CORPORA
ANNUAL REPORT (AR)

DOCUMENT # P99000098569

1. Entity Name

JAGUAR RUBBER STAMP COMPANY

Principal Place of Business

8171 66TH ST., NORTH
PINELLAS PARK FL 33781

Mailing Address

8171 66TH ST., NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 026 ***150.00

14021779

R DL

I

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3607396 Not Appticatle
Zip Country Zip Country 5, Certificate of Staius Desired O $8.75 Aldditicnaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - : -

MOSELEY, LAWRENCE A
8171 66TH ST., NORTH
PINELLAS PARK FL 33781

Streat Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titka if applicable. (NOTE: Registared Agani signaturg required when reinstating) DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
= e L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WIE D % 1 Delete TILE [ change  [TJ Addition
NAME MOSELEY, LAWRENCE A NAME
STREET ADDRESS | 8171 B6TH ST., NORTH STREET ADDRESS
CImYXT-2P PINELLAS PARK FL 33781 CY-ST-7IP
TnE {1 Deiete TMLE [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
THLE | O Detete e O Change [ Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
ITLE 3 Detete TiILE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TME [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-71F CITY-ST-2IP

12. | hereby certify that the infol

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on this report or spplemenal repot is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the recgivey or trusieg

changad, or on an attachm

SIGNAT

1

th an adj

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

17 114
/pﬂ«(ﬂ{.bﬂfl’L&u)ﬂwﬁf ,LMQJ‘EZEL” pﬂe{/})ﬂt}(f— Ot‘/aﬂé?\/ q}‘["ffﬂ

L

Date ifne Phone #

—~—



