2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000065090

1. Entity Nameg

JASON MUDD & ASSOCIATES, INC.

ecretary of State

04-19-2004 90283 042 ***150.00

Principal Plzce of Business

346 OTTER RUN DR.
FERNANDINA BEACH, FL 32034

Mailing Address

P.0. BOX 15542
FERNANDINA BEACH, FL 32035

94054103

2. Principal Place of Business

Se.m e

3.

Mailing Address
Same.

AT TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-23L4568 Not Applicable
“p Couniry 2 Country 5. Certiicate of Slatus Desied  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSCON, HENRIETTA
1512 FIRST ST. SOUTH
JACKSONVILLE BEACH, FL 32250

Slreet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaure, yped of prirted naime of registered agend and

2 1f applkcabls,

(NOTE: Regisiersd Agem signatura reguired when remstairgl

. DATR

FILE NOWIll FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added1to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] Delete TITLE [ Ghangze [T Addition
MAME MUDD, FRANCIS J NAME
STREET ADDRESS | 346 OTTER RUN DR. STHEET AUDRESS
CITY-ST-ZIP FERNANDINA BEACH, Fi. 32034 Ciy-57-2F
e PD [ Delete TILE [l change  [[F Addition
HAME MUDD, TABITHA J NAME
STREET ADDRLSS | 346 CTTER RUN DR. STREET ADDRESS
ory-s7-2F | FERNANDINA BEACH, FL 32034_ —— omv-sr-ae — e . e e . T
TITLE [ pelete TIHE O change [0 Adaition
HAME NAME
SIREET ADDRESS STRFET ADBRESS
CRY-§T-7IF CITY-SI-217
THE 3 betete TITLE [ Crange [ Adestion
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-57-71P CITY-51-21P
TITLE [1 peicte TITiE [l Changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CitY-§1-2IF CifY-ST-21P
TITLE [ belcte TiHE [[1 Crange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-4T-2IF Cify - SF-2P

12. 1 hereby cerlity that the intormation supphied with this filing does nal qualify for the exemotion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on his report or supplemental report is frue and accurate and that my signalure shall have the same legal elfect as i made under oath: that | am an officer ar director
of ihe corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 10 or Block 11 if

n address. withpall other like epipowered.

changed, or on an attachment wit

SIGNATURE:

F IASeN MUDD

4-04-04  Qod-uar- sz

WRE AMND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQR

Cate Duaytirmier Phne ¥




