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a0

| FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000038607 03-08-2004 90028 034 ***150.00
1. Entity Name
JASON STUTZMAN, INC.
of S P‘-‘E
N 7 _
Principal Place of Busine e?#‘f e Mailing Addross Ygquauvus
624 CAMELIA AVENUE - 624 CAMELIA AVENUE
ELLENTON, FL 34222 ELLENTON, FL 34222
T S OG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|l Number Applied For
65-1093678 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ fg;; Addlional
— B Na;e and Addres; of Current Regis:tered Agent 7 7. Name ;and Addraess of New Registered Agent

Name

STUTZMAN, JASON
624 CAMELIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

ELLENTON, FL 34222

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed o printed name of registered ager and title if applcable, {NCTE: Registered Agent signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
190. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS- ] Delate TE [ Change [ Addition
NAME STUTZMAN, JASON NAME
STREET ADDRESS | 624 CAMELIA AVENUE STREET ADDRESS
CITY-ST-21P ELLENTON, FL 34222 CITY-ST-ZIP
TILE T $iDelete TLE T [ Change ] Addition
NAME VAILLANCOURT, JASON j HAME Freeman, Steven
STREET ADDRESS | 5323 3RD AVE WEST sraeeraporzss (1237 32nd Avenue East
CITY-ST- 2P BRADENTON, FL 34209 , grv-s1-2p - |{Bradenton, FL 34208
TILE D i ) Kool TIILE _18 3 [ Cange ] Adaition
NAME BELL, STUART N K Pelcharsky, John -
STREET ADDRESS | 4591 FLINT DRIVE saeeTaooress | 1426 14€h Street West
CITY-$T-2IP NORTH PORT, FL 34286 CTY-ST-2IP Bradenton, FL 34205
TLE 3 Dalete TILE [ Change [ Addition
HAME NAME
STHE'ET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-SI-2P
TITLE 1 Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-57-21P
TITLE [ pelete TLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - - - .
CITY-ST-2IP Ciy-st-7IP — o=

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad Lo exacuta this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., .

SIGlNATURE: Ja;son Stutzman 3/4/2004

ED NAMEOF SIGMING OFFICEN OR DIRECTOR Data Deytime Phong # J




