2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 19, 2004 08:00 AM
DOCUMENT # s91330
1. Ently Name Secretary of State
JEANS REROUNDING & TESTING, INC.,
Principal Place of Business Mailing Address
4686 ASHTON ROAD 4686 ASHTON ROAD
SARASOTA FL 34233 ) ' SARASQTA FL 34233
Suie, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E024 {11/03)
City & Siate Cily & Swte ) 4. FE! Number Apaled For
_ 65-0297141 Nat Applicable
zp Country Zip Country 5. Certiicate of Siatus Desired O 's:;i'gfquﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éjai\él'j?g H%%A&NRO AD Street Address (P.O Box Number is Not Acceptable} ]
SARASOTA FL 34233
City FL Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fionda. | am familar with, and accept
the abligations of registered agent.

SIGNATURE ~ . . X P
Signature typed of prnted name of registerad agent and title | applcable (NOTE Repislered Agent signature required when reinstasng) DATE
FILE NOW!! FEE IS $150.00 o
> 9. Election Campaign Finay

After May 1, 2004 Fee will be $55000 . Testros oS g 35,00 ay 2o
Make Check Payable ta Florida Department of State
10, ] OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
TMLE D O Delete TLE [ Change [ Acdition
NAKE DUMNLOP, ). NAME o0 g

’ N

STREET ADDRESS | 4686 ASHTON ROAD STREET ADDRESS 0519 -"ngggﬁigigﬂr 5.0 -
omy-si-zP | SARASOTA FL 34233 OiTY-5T 2P R e » o
TM.E £ Detete TLE [ Change ] Addition
NAME HAME
STREFT ADORESS STREET ADORESS
CIFY-57- 7P CiTY -ST-2P ,
TIM.E 7 Detete THLE [ Change [ Addition
NAME SAME
STREET ADDRESS STRETT ADDRESS
CITY-5T- 2P CITY-87- 2P R
TTLE O Deiete THLE [] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CiTY-ST- 2P
TIE [ Deele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST- 7P Ty -5T- 2P
TITEE {7 pelele e [dChange [ Addition
NHAME HAME
STREFT ADDRESS STREET ADBRESS
CITY-5T-2P CiTY-57-2P

12. ] hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0793301, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal etfect as if made under oath, that | am an officer or director
cf the corporation or the recewver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & Doy Py | | D{f‘iﬁf{@@—fﬁ‘f—

. ['SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Natare Phrne 8




