- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F74935 Mar 05, 2005 08:00 AM
1. Entity Name S
ecretary of State

JASON MILLER INVESTMENTS, iNC. Y
Principal Place of Business - Mailing Address
140 JAYMAR PARK DRIVE P.O. BOX 20003 ) )
HENDERSONVILLE NC 28782 ST. PETERSBURG FL 33742
2. Principal Place of Business _ _ 3. Maiiing Address

Sclte, Apt. #, ete. — : Suite. Apt. #, ef. 1st MOORE CR2E034 (10/04)

City & State _ S City & State 4, FEi Number Applied For

59-2173398 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent

Name

WELCH, LINDA
210 SAND KEY ESTATES DRIVE
CLEARWATER FL 33767

Street Address (P.0, Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE S—— —

Signature, typad of prinled rame of registerud agent and hila f applzable (NOT'E Fisgwslared Agent 5|gnalu e aquired whah e n<tslmg) o B i DATE
" )
FILE NOW FEE IS $150 00 c 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550. 00~ Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
19, _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD T Celete HILE ] Ghange [ Addition
NAME WELCH, LINDA NAME . 8 g E.,D i .
STREET AODRESS {210 SAND KEY ESTATES DRIVE $TF<T ADDRESS 03¢ §5011-019 15000
CITY-ST-2IP CLEARWATER FL 33767 ZITY-ST- 2P
TITLE sD O pelete TILE T Change [ Addition
NANE, WELCH, LEON - NAME
STREET ADDRESS | 210 SAND KEY ESTATES DRIVE LTHLE [ ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CIFY-ST-7IP
TITLE [ Delete 1tE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CHy.ST 7P
{ITLE 3 pelete e [ Change [ Addition
NAML NAME
STRIET ADDRESS - STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP
HILE 7 Delate TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
Ciry- 5T- 2P CITY- St 47
e O oelee T CJchange [ Addition
NAME NAME
STREET AGDRESS. Co STREET ADORESS
CITY-ST- 2P~ : CITY-ST.7F

12. | heraby certi&; that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(l), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that ry name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURIE / ‘/Z/MLINDA S. WELCH, PRESIDENT 03/02/05 (727)521~2438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER O DIRECTOR Date Ozrytme Phore 4




