2005 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR} o FILED
DOGUIMENT # saz7zs N Apr 09, 2005 08:00 AM
1. Enty Nerme - Secretary of State

JET PRESS, INC.

Principal Place of Business ’ Mailing Address

328 BANYAN BLVD. . 5831 WILD LUPINE CCURT
‘WEST PALM BEACH FL 33415

STE. G .
t’:g PALM BEACH FL 33401

Sule Apt R ete, | Surte, ARt # ele. = 15t MOORE CR2E034 (10/04)
Cyasae T Ciyases 2. FEI Number [ [Applied For
L o _ o 65-0292260 I Not Applicable
Zp Counlry Zp Country 5. Ceriificate of Status Desired O ?ei.gfqlﬁﬂﬁonm
G,ﬁil\ié.me and_ ledg-lres;a Rurrem Registered Agent . 7. Name and A_\ddresé of New Registered Agent
Name
ggB%AVTIiL%E[leI%HE é.OUFiT Sueei Address (P.0. Box Number 1s Net Accepiable] B
WEST PALM BEACH FL 33415 : :
City ] FL Zip Coc;e =

8. Tha above named enlity submits this statement for the E)urpose of'changfng its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and aczept
the abligations of ragistered agent.

SIGNATURE . e e o . . L ) e e
Signatuts, ypad o pinted narme o 1egrstored agent and tile f applcable INGTE Ragisterpd Agant sigralyre raqurred when temstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 nmay Be
TrustFund Contribution. T Added io Fees

10, . ..o OFFICERSANDDIRECTCRS —— — __ T1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
Uit P 0 Detete Jlt: LNON0029541 1 [ chage | [ Addilion
NAVE NOLAN, KENNETH A. KA /037 05-80085-1322 150,00

STRELT ADGRESS | 5831 WILD LUPINE CT. SIRLET ADDRESS

GT-si-ap )WEST PALM BEACH FL 33415 o Cir-5I-IF

umng 3 pelete niLe [ change T Addibion
HANE NAME

STREET ADDRESS STREL T ADDRESS

oY SE- 2P _ ) S RN

It T cetete ute O change [ Addttion
MNAME KANE

STREFT ADDRESS STREET ADORESS

CilY-S5-2P ) fowesrae

FFILE T pelete HTLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS H STREETADDRESS

Y. ST 2P _ ] _ _CilioSL 2P )
fINE O Dalete e [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ary.sr-ap L . CUL-51- 4P - )
NILE [ Delete ik [ Change [ Addition
NAME NAMF

SIRCTT ADDRESS ' STRTET ADDRESS

Ciiy-Sroze GllY-S- 2P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informauon
indicated on tiys report or supplemental report is frue anggpcurate and that ry signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the lecelyer or rustea empowered ¥ dxecute this repart as recuired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt. with an address, with alfailfar like empawered.

SIGNATURE: _Deun< [ [8a— , Jies pepaT— 205 -G
e stﬁapal}\m[&n.}mrws anﬁﬁ?ﬂfﬁﬁlcnghlgfé&;%ﬁ?y_ . ] f}ale _ - _D-a'n\mePhonall ' |




