__2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 228062

1. Engty Name

JASON INVESTMENT CORPORATION

FILED
Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business

Maikng Address

5i6'W ADAMS 5T ’ 516 W ADAMS 87
ggCKSONV #1F Fl 32202-4657 EJ%CKSONV!LLE FL 32202-4687
Sude, Apl. #, etc. Suite. Apt. #, efc. MOORE CR2E034 {11/03)
City & Slate l City & Stata 1 . FEI Numper Appted Far
o 59'50555599 Noi Applicable
Zp Country Zip Couniry 5. Cerificate of Staius Deswed ] ggﬁimﬁmna!
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of ﬁé;u-ﬁegistered Agent . ]
Name
?1%8‘?’!%‘[? E{fg 2%— Street Address {P.O. Box Number is Not Acceptabla) -
JACKSONVILLE FL 32202 =
City FL t Zin Code T

8. The abuve named entty submits this statement for the purpose of changing s registered office of registered agent, or beth, in the State of Flonda. | am familiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Seature ypad o pratad agme of regietared agont and tive ¥ appicabie

{HOTE. Regstersy Agent Sratute requrad when renstaing)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added lo Fees

10, CFFICERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P O petete TIHE {1 ¢hange T Addition
NAME MASON, DEMERE NAME

STRECT ADDRESS {518 W ADAMS 8T STAEET ADDRESS 0z fggggggg%§§§§ GES 150 m

CRY-81- 29 SACKSONVILLE FL LTt -3 IR = =

AL VP 3 pelets T T Change  [3 Addiien
MAME JACKSON, EDWARD NAME

STREET ADDRESS 516 W ADAMS ST SYREEY ADDRESS

CITY-35- JACKSONVILLE FL Clte-5-20

ITE 3 Detee TILE [ Change [ Addition
MANE HAML

STREET ADDAESS ? STHEET ADDAESS

CITY-57- B CFTY - ST- 2P

THLE 3 Detete it [ Change  [J Addition
MAME NAKE

STREET ADDARESS STRITT ADDRESS

Y -ST- 39 g 7

TALE 3 petete THILE {3 Change 3 Addition
KAME, NANE

STREET ADDRESS STAEET ADORESS

oy -S7-2P CITY-S1-2P ) L
TTLE ] petete TILE O Change [T Addition
HAME NARE

STREET ADDBESS STREFT ABDRESS

£iTy-ST-7IP CITY-ST- 218

12, {hereby ceriifg that the informaton suppiied with this fing does not qually ior the exemption staled in Section 118.07 §3}(€>. Florida Statutes. | further ceriiy that the information
i accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director

indicatéd an this repon of supplemental repar is frue as

of the corporation or the recener OF trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars In Block 10 or Block 11
changed, or on an ahachiment with an addrass, with all cther like empowerad.

[/

SIGNATURE:

taloy ami -z gsyc

EITITE Ih TYPER B DRINTED SIAE OF SIGHNG OFFICER Of DIEECTOR

Cayuma #nade




