: FILED

2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # P02000042916

1. Entity Name

THE JASZ GROUP II, INC.

Principal Place of Business

4222 BAY VIEW DRIVE
FERNANDINA BEACH, FL 32034

Mailing Address

4222 BAY VIEW DRIVE
FERNANDINA BEACH, FL 32034

Secretary of State

08-23-2004 90017 008 ***550.00

540639543

DTN

2. Principal Place of Business 3. Mailing Address
96080 BAY VIEW DRIVE 96080 BAY VIEW DRIVE

Suite, Apt. #, efc. Suite, Apt. #, etc. 07232004 Chg-P CRZE034 (10/03)

City & State City & State 4, FEIl Number Applied For
FERNANDINA BFACH, FL FERNANDINA BEACH, FL . 03-0439685 Not Applicable
35834 . L s g 137834, - Ty | s. Carificate of Status Desired . []. Eiz‘esq Additiona

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MNarne

WARD, JEANNE COOK

96080 BAY VIEW DR. Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL. 32034

Gity

FL | 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 Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signanura raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled to Fees

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D (] peltete TE D/S/T K change [ Additicn
NAME WARD, JEANNE COOK HAME WARD, JEANNE COOK

STREET ADDRESS | 4222 BAY VIEW DRIVE STREET ADDRESS 96080 BAY VIEW DRIVE

CY-§T-ZF | FERNANDINA BEACH, FL 32034 CIY-5T-2IP FERNANDINA BEACH, FL 32034

me D T Delete THE D/P [ change [ Addition
NAME SATTERFIELD, SUSANC NAME . SATTERFIELD, SUSAN C.

STREET ADDRESS | 4222 BAY VIEW DRIVE STREET ADDRESS

Crv-ST-2P FERNANDINA BEACH, FL 32034 CITY-51-Zip %ggggNg%ﬁAV%EK(‘BI}IgE 32034

TITLE D ) ) Delete THLE [Clchange ] Addition
NAME CARSON, CHRISTOPHER R NAME

STREET ADDRESS | 49 SANDRA DRIVE STREET ADDRESS

CiTY-57-2F JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP

TLE ‘T Delete TILE [Jchange [ Addition
NAME NAME ,

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITEE [ delete TNLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-ST-2P CmY-57-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP N

12. | hereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 gath; that | am &n officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:‘\ Cef\k\—«\—-‘é—‘g GGy

P0r- 5 E 3T

Dayiime Phone #

5 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
o ————

T Canne COC(G— Canvll




