. FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058441 25 08-23-2004 90017 010 ***550.00

1. Entity Name

JR JASZ, INC.

Principal Place of Business Mailing Address 54 0 8 9 54 1

96080 BAY VIEW DRIVE 96080 BAY VIEW DRIVE

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
Suite, Apt. #, 8tc. . Suite, Apt. #, etc. 07232004 Chg-P CR2ED34 (1 WbS)
City & State City & State 4. FEI Number Applied For
: 56-2364799 Not Applicable
P Country ad Country 5. Certificate of Status Desirsd O $8.75 Additional
R Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’

WARD, JEANNE COOK
96080 BAY VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

Cily } ’ FL i Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registared age-t and title # epplicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOW1!! FEE 1S $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Frust Fund Contribution. [} Added1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D _ () Delete mEe D/VP/S/T X change [ Acdition
NAME WARD, JEANNE COCK . HAME
STREET ADDRESS | 96080 BAY VIEW DRIVE i STREET ADDRESS
CITY-ST- 3P FERNANDINA BEACH, FL 32034 CITY- ST-2IP
TRLE D . [ Daleta me . [DfP A chenge [ Addition
NAME SATTERFIELD, SUSAN C NAME .
STREET ADDFESS | 96080 BAY VIEW DRIVE . ’ STREET ADDRESS
CiTY-$3-2P FERNANDINA BEACH, FL 32034 Ciy- §7-2ip
TTLE O palste MLE . I Change [ Acdition
NAME . L. NAME
STREET ADDRESS N - STREET ADDHESS - -
CITY-87-ZIF CiY-81-2IP . .
TE ' O Delete TMLE ’ ] [ Change [ Addition
NAME  ° ’ NAME
STREET ADDFESS ‘ ) STREET ADDRESS
CITY-ST-21IP ) CITy- ST-1P
TITLE : [ Detete TIE [ change [ Addition
NAME ’ . NAME )
SYREET ADDFESS STREET ADDFESS
CITY-ST-2IP . CITY-§7-2IP
TME [ elete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2IF A CiY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with alf other like empowered.

SIGNATURE: ) U, - g- H;f‘( Foy

amc'ru‘ﬂinuwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4

Jeo e Cak ipcd




